2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000046217 Apr 10, 2001 8:00 am
1. ity Name ecretary of State

ESTEVEZ ENTERPRISES’ INC' 04-10-2001 90089 049 ***150.00
Principal Place of Business Mailing Address
10625 SW 130TH 10625 SW 130TH
MiIAMI FL 33176 MIAMI FL 33176 QUULIULJG

/Sé/s 3&1/ G/ Feep | 1SS | l ““”" ”"l

Smte Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

e e—— ARG
MMiami /R, Fls .

City & State ' City & State 4. FE! Number 5r04 Applied For
; 4004 0"/4 6 21444 Not Applicable

i o . T it
. aé , 6 3 w d 6 é% / 6 3 @ 5. Cenificate of Status Desired O ?e% Hesqlﬁggcllt onal

=" -6."Name and Address of Current Registered-Agent—— - =% -~ 7. Name and:Address of New Registered Agent - =- -~ -~ °

Name
ESTEVEZ, AIDA ﬁ (DA  ES7ece2

10625 SW 130 TERR Street Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33176 /5@/5 \9[‘)4@/ 7——672&

Nl A s L 1833743

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

4/ /o1

SIGNATURE
Signaru'ra‘ tﬁ)ed / printet isterad agent and tille if applicable. {NQTE: Regiserad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Foas
{See criteria on back) 0O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ‘&Change 1 Addition
NAME ESTEVEZ, AIDA NAME
sTREET A0DRESS | 10625 SW 130 TERR sweeraovtess | ASGLAA S S le/ Terde
- CITY-5T-21P MIAMI FL . CIry-§T-2IP M iGrr ," =L AR /43
TILE VP O telete TMLE ! RChange [ Addition
NANE ESTEVEZ, ULISES NAME .
STREET ADORESS | 10625 SW 130 TERR STREET ADDRESS /9/8 S A Cof T
~omv-st-2e MIAMIFFLT e m s o e e s s T emesTae A G YN, Fla- B3IV I] - -
TILE [ Delete TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : [ pelete TITLE ] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TE ’ O Delete e , [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify 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 report or supplemental repart 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 trust@e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: | L YO/

SIGNATUREAND T' ED NAME OF SIGNING OFFICER OF DIRECTOR ) Date Daytime Phone #

é

CR2E034 (10/00}



