FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?HS:NLEIJJ:AENT # P03000152963 02-27-2004 90038 013 ***150.00
ESTIMA, CORP
Principal Placa of Business . Mailing Address )
1172 SOUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
#150 #150 94022“83
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
S s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4_ FEI Number Applied For
20-04944 418 Not Applicable
e Country ap Country 5. Certificate of Status Desired l:| gg'gglﬁs:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e . - . - . e ~Nama - e e R T et L
PEREZ, LIANA
1172 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
#541

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

}SIGNATURF
- Signature, typed of prinfed name ol registered agent and titk? if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
- i B RN
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. ) QOFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE - [l change [ Addition
NAME PEREZ, LIANA NAME
STREET ACDAESS | 1172 SOUTH DIXIE HIGHWAY #541 STREET ADCRESS
CiTY-ST-2IP CORAL GABLES, FL 33146 : CITY-ST-21P
e S O oelete TITLE [ change [ Addition
NAME PROVENZALL, GISELA NAME
STREET ADORESS § 1160 BAY DR STREET ADDRESS
CITy-§1-7IP MIAMI BEACH, FL 33141 CITY-51-2IP
e VP {7 Delete TITLE [ Ghange [ Addition
NAME COHEN, ASTRID NAME
_| STREETADCRESS | 1172 SQUTH DIXIE HIGHWAY #541 . -~ [ STREETADDRESS .. e e e U, e e e - -
cmvE-or | CORAL GABLES, FL 33146 CITY-8T-2ip
FITLE I Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (7 Delete THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE , [ elete TALE "Flchange [ Addition
NAME . - I, . NANE .
STREET ADDRE - - - STREET ADDRESS
Ciry-51-7Ip ST CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation ar the receiver or trustee empowerad to ghecdle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ap address, with all ojfer fikg empowered.
3 ~
2 Javfo 3od” 66104
7

Pate Daytime Phgne #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR




