2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uen) Mar 20, 2003 8:00 am

DOCUMENT #  P02000114042 Secretary of State
1. Eniity Name 03-20-2003 90121 010 ***150.00
ESPIRITO SANTO MANAGEMENT CORP.
Principal Place of Business Mailing Address
1401 BRICKELL AVE. STE 340 1401 BRICKELL AVE. STE 340
MIAMI FL 3313 MIAMI FL 33131 .
2. Principal Place of Business 3. Mailing Address “"”II”" Il”l ”I“"W "m IIIIl ”m ”m m“ m“ mll W “H
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Numhber Applied For
%T{ed g(- Not Applicable
- - 1 -
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese‘gglﬁid;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == = e — e Y Ve — p——
ROBERT W. STEWART' P.A. Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVE, STE 1006
MIAMI FL 33131
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signalure required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ) )
. El
Atter May 1, 2003 Fee will be $550.00 Tt G T 00 ey pe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me ., | D¥ O Delete THTLE ‘I‘?eyd.eh-{- ©fhange [ Addition
NAME ROSS, WILLIAM N NAME
streer aooRess | 1401 BRICKELL AVE, STE 340 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-21P
TMMLE [ Delete TILE ﬂ SEVEEE [ change [ Addition
NAME NAME \J '% STE 3@
STREET ADDRESS streer apoaess | 1YL af ICCEL- .
CITY-ST-2IP CITY-ST-7P M[Mf p ﬁ, az13¢
TITLE e L 3 Delete mE mc"ﬂ"{ o [ Change  [EhsSldition
NAME ) . NAME ENSTRVO e o
STREET ADDRESS STREET ADDRESS | Def selcieil AVG S‘E
CITY-ST-2IP CITY-ST-2IP M{Mﬂ. L ( fL 383!

TILE 1 Delete TMLE 1CZESA PEN WHeT [ Ghange Mldilion
o NAME “REASVEEE StE 34D

STREET ADDRESS STREET ADDRESS | \ebl BEL

CITY-ST-2IP CITY-§T-2IP [T Wl ﬂ 233131

TILE 7 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-7IP

TITLE [ Delete LIV O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
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 truslee empowered to exccute 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 attachment with a &ll other like empowered.

SIGNATURE: ARG, PF*‘W@?&V {(‘r‘/o_r o8 — 37(-35%a

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytima Phone #

CR2E034 (10/02)



