2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 10, 2003 8:00 am

DOCUMENT #  P02000051988 ecretary of State
1. Entity Name 04-10-2003 90184 035 ***150.00
ESTHER'S 46TH STREET, INC.
Principal Place of Business Mailing Address .
4530 NW 7 AVENUE 4530 NW 7 AVENUE
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address ||Il“|l| “l "m “I“ "m II"I "m Ilm I"'“m' ml] m'”l” 'II’
Suite, Apt. # efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ShEsae T Cunisee S — O~ R N T
615“:’?)(992 8 ’3) \ Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 F.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Narmne
SUAREZ, TONY Street Address (P.C. Box Number is Not Acceptable) A
4530 NW 7 AVENUE
MIAMI FL 33127 - L
:;Cily k FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of reg\stered agent.

SIGNATURE
Signature, typed or priited name of registered agent and litle \f%ble‘ (NOTE: Registered Agsent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
. 9. Elect F
GfAtter May 1, 2003 Fee wil be $550.00 Tt P oo "% 01 il ey 5o
Make Check Payaible to Florida Department of State '

s L OFFICERS AND D|RECTQ;48 | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML~ e~ o ]2 'Qm,h_q_._,_-# —_—— /_ C:Deletecrce - = oTIE s | e —em o i et . ~-[E-Change [ Acdition .
NAME SUAFIEZ, TONY NAME
sTREET AporeEss | 4630 NW 7 AVENUE STREET ADDRESS
GITY-5T-7IP MIAM! FL 33127 CiTY-ST-2IP
TITLE D N\ ‘P O Delete TITLE [Jchange [ Addition
NAME SUAREZ, PABLO E NAME
STREET ADDRESS | 4530 NW 7 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-5T-2IP
TILE DS O Celete TITLE {7 Change ] Adtition
NAME GIL, TOMAS NAME
STREET ADDRESS | 4530 NW 7 AVENUE - STREET ADDRESS
CTY-ST-2P ‘MIAMI FL 33127 CITY-ST-2IP
TITLE DT 1 pelete TMLE [J Change ] Addition
NAME CATA, JOSE - NAME
STREET ADDRESS | 4530 NW 7 AVENUE STREET ADDRESS
CITY-ST-21 MIAMI FL 33127 CITY-ST-2iP
TLE [ pelete TITLE {Jchangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TNE e N ] N “[_] Delete- N TIE ) - [Jchange [ Addition
NAME T ki TR NAMET e T T T L sl L wzml ..

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlfy 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 information
indicated on this regort or supplemental report is true e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporatron or the receiver or lrustee empower € to execute this report as required by Chapter 607, Fiorida $tatutes; afid that my name appears in Block 10 or Block 11 if

A prall other hk/elempowered

S Me‘/‘ S

SIGNATURE-

o
D OR PRINTED NAME O

SIGNATURE ANDYYP MGNING OFFICER OR'DIRECTOR Data Daytima Phone #

IR LN

CR2E034 (10/02)



