2002 UNIFORM BUSINESS REPORT (UBR) A O7F12]6%)8 00
o r . am
DOCUMENT #  P01000078964 o of S
1. Enity Name ecretary of dtate
ESA IMPORT & EXPORT, INC. 04-07-2002 90071 044 ***158.75
Principal Place of Business Mailing Address
1801 CORAL WAY 1801 CORAL WAY DJUuuuwe:
SUITE 48 SUITE 406 '
- . (R
2. Principal Place of Business 3. Mailing Address ” | ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ber | Apptied For
@ g] I , 3q b 3)ﬁ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

2w Alanco

AMOES, ANTONO S - / ——
1801 CORAL WAY ENEN S Svest pagepeds. D Blluroct Nt“fﬁ&f‘?ﬁ@’ SV IE Yok

SUITE 408 AStHG e

MIAMI FL 33145 City ,M\Oim‘\ FL zgcglg}g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3[26 o2

SIGNATURE [N
Signature, typed or printed n&n‘é\:ﬂ’egi&g@ aynt anckeflelt applicable [NCTE: Ragistered Agent signature raquired when reinstating) l DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingprequirementgand elects t:)ycio 80 ° After May 1, 2002 Fee will he $550.00 10. Election Campaign Financing $5.00 may Be
g re - y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND-DIREZTCRS IN 11
NLE PD (] Delete TILE ‘Pﬂc’Sl er*,.}, nange [ Addition
NAME BLANCO, BETTY NAME H d 7 A
smeeraooiess | 1801 CORAL WAY SUITE 204 STREET ADDRESS lr\‘\g(\ ) O m = m Jog
ciy-s1-2p MIAMI FL 33145 4:’_\ CITY-ST-2P L? | Coren ’7 .'n' T
TMLE O Delet TIMLE AT ™y ] Fro o= [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } ),-\ 1 S \ S ot N Sy= K
CITY-ST-2P ET-SL-ZP /_
TITLE [ Delete THLE b M G Ofd J'Z“'SS —-}- ) Change [ Addition
HAME R . - - - | WAME . - _ﬁ
STREET ACDRESS STREET ADDRESS O &7 4
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha?y name appears in Block 11 or Block 12 if

Date Daytime Phone #

TN T

SIGNATURE: Ty

g
&
¥

CR2E034 (9/01)



