FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) Jul 1 8, 2002 8:00 am é
p H]
DGCUMENT #  PO1000066629 Secretary of State -
1. Entity Name 07-18-2002 90124 036 ***550.00 3
ESTEFANA, INC. @
Principal Place of Business Mailing Address
1974 MADEIRA DRIVE 1974 MADEIRA DRIVE Pt 7
WESTON FL 33327 WESTON FL 33327 Ll
143 Golden Cone D,
Suite, Apt. #, etc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
— —
ity & State City & State : 4. FEI Number b Apolied For
ST oN - \ J\j [INYON) (_ Not Applicable
Zip Country Zip Country ” . $8 75 additonat
§. Certificate of Status Desired y h
2323  10.S.&. (22223 [U.S4A. ' 0 Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name ﬂ
GONZALEZ, ANA 4 GonNzalez , Hhoa .
Street Address (P.0. Box Numbgy is Not Ace table)
1974 MADEIRA DRIVE | F4% Galden Cone 5@
WESTON FL 33327
City Zip Code
(J exlon FL |3228%3
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (N9TE: ﬁegisl\arad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!t FEE IS $550.00 0. Elect: ion Einanci
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 10. Trﬁg:‘?ﬂ rf.;a(r:n frilr?guﬁ:: neing fg;?jom“g:’e'fe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTGRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PID . O elete TTE Yip ) X Change [ Additon | &
NAME GONZALEZ, ANA J NAVE GONZALEZ ANA J. 3
sTReeT aDoRESS | 1974 MADEIRA DRIVE sreeTancness [B4F Gro\den Ne DR, §
orv-st-ze | WESTON FL 33327 ovstze WOEELVon EH 3332y d
e VSD 7 Dalee TITE NS D — —_ Wchange [ Addition | &
NAME RIVEIRO, JORGE J HavE RiBEIRD ,Joraed .
STREET ADDRESS | 1974 MADEIRA DRIVE STREET ADDRESS | @ AT Gol d,CN CO\ME—DR-
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP MCEToN FL. 33327
TITLE [ pelete TILE [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_on-srap . LS| e e~ o e e T e T v g -
TITLE O pelete  —=@-TLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CI_TY-STfZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment

of the corporation or the receiver or trustee empowereg
ith &n address, wit

A ath

to axe
Selike empowered.

A E2AU MR g coclive

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gontalit 3-\6-02 9576600548




