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PROFIT CORPORATION

Feb 24, 2003 8:00 am
Secretary of State

02-05-2003 90162 017 ***150.00

DOCUMENT #

1. Entity Name

P02000125125

ESTHERLU CORPORATION

-UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
450 E. 9TH STREET
HIALEAH FL 33010

Mailing Address
450 E. 9TH STREET
HIALEAH FL 39010

2. Principal Place of Business

3. Mailing Address

AT

e ApL b e Sulo. Apt 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Appited For
APPLIED "FOR Not Applicable
Ze Country 29 Country i i $8.75 Additional
5. Certificate of Status Desired 1 Fos Reguirad
6. Nams and Address ot Current Reqistsred Agent. __ = cemee o i Nama and Addrens of New Peglstared Agent—— — -~ ~ — ] - -
- ' =T Name
MEDINA, RAUL = Street Address (P.O. Box Number is Not Acceplabla)
450 E. 9TH STREET
HIALEAH FL 33010 )
" : City FL [ 2 Code

8. The above named entity submits this slatemant for th
the obligations of registared agent.

SIGNATURE

purpose of changing its registered office or registered agant, or both, in the State of Florida, |

am familiar with, and accept

mm.mwmmamumamwmnmm

{NQTE: Aagistersd Agent signaturo required when reinstating] OATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Feo wil be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added Io Fees .

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Doges . F e O Change [ Addition | &
o MEDINA, RAUL Nae 2
STREET A00Ress | 450 £, 9TH STREET STREET ADDRESS §
on-st-2¢ - [HIALEAH FL 33010 Crry-st-2iP o
mE [J pekete TILE O Change 1 Addition g
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P

=Ty = P ) Dl R e e e - Ghainge==—=} Aoumon ={=———
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
me 07 Detete TINE O Change [ Acdition i
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST- 2P CITY-5T-2P
nnE 3 Delets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-5T-.2IP
me T Detete [JChange  [J Addition
NAME
STREET ADDAESS
CITY-ST- 29

12. | hereby Certi
indicatad on 1his report or
of the corporation or the re
changed, or on an attachifie

SIGNATURE:

that the information supplied with this iiliné;

supplemental report is true and accurate and

does not qualfy Tor the exemption staidy

slee empowered 10 éxecute this repo,
pss, with all other like empowered.

] { Saction 119.07(3Xi), Florida Statules. | further cenlify thal the information
Al my sigrature shall have the same lega! eflect as if made under cath; thal | am an cfficer or direcior
2s required by Chaplew607, Florida Statutes: and that my name appears in Block 10 or Block 1if

- 273703

Daytime Prcee 4




