FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90097 015 ***150.00

2;003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000012993

1. Entity Name

ESTHER CORPORATION

Principal Place of Business

7800 NW 32 6T,
MIAMI FL 33122

Mailing Address
7600 NW 32 ST.

MIAMI FL 33122

URREAMOAD IR

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. | Suite, Apt, #, ete,

City & State City & State 4. FEI Number Applied For
- 0&5&’7% Not Applicable
<ip Country aip Country 5. Certificate of Status Desired dJ $8.75 Aaditiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
r : e e m e T Name_ T T -
ORTIZ, IVAN F :
! Street Address {F.0O. Box Number is Not Acceptable)

7800 NW 32 &T.

MIAMI FL 33122 R
e City FL Zip Code

8. The above named entity submils thié"s}atemenl for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
1.'1

4

SIGNATURE

Signature, typed or printed name ‘of registered agent and title it applicable (NOTE: Ragistered Agent signatura required when rsinstating} DATE

¢  FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Deéartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPS i [ petete TLE [J Change [ Addition
NAME ORTIZ, VAN F NAME

sTReeT aooress | 7800 NW 32 ST. . . STREET ADDRESS

orv-st-zp | MIAMIFL 33122 CITY-ST-7IP

TINLE DvT [ pelete TILE [Jchange [ Additian
NAME ALESANDRINI, DOMINICK NAME

streeT abDREss | 2001 N. ARMENIA AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33807 CITY-ST-ZIP

TiTLE ' e . _O.0ekete. e L ~ [Ochange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2iP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE (2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY- ST-20P

TILE O Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information pHedwith this filing does not qualify for the exemption statedn Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp#e ental report is It and accurate and that my signature shaWhave theé same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the regefver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgént with an address, with al} other like empowerad.
3 -~ .
¥ 1)o 305-Sy -§1¢0

Daytima Phona #

Date

N

2Y¥EL020

A

CR2E034 (10/02)



