2001 UNIFORM BUSINESS REPORT (UBR]) FILED

. . . 00
DOCUMENT # P94000008424 Apr 26, 2001 8:00 am
oty Nare ecretary of State
EST ENTERPRISES, INC. 04-26-2001 90330 048 ***150.00
Principal Place of Business Mailing Address
3899 Nw TTH ST 36898 NW 7TH ST
#203 #203 ey
MIAMI FL 3326 MIAML FL 3312¢
us us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0465047 Applied For
Not Applicable
Zi Countr Zi Countr 5
v v P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAE, ALBERY
Street Address (P.C. Box Number is Not Acceptable)
383 NW 7TH ST
#203
MIAMI FL 33126
. City 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.
SIGMNATURE
Signat.re, yped o printed nare of reg stered ages: ard tite :f agolicanle {NOTE: Registered Agsnl signate reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ‘ - ‘
16. El ian F
Tax filing requirement and elects to do so. Afiar MAY 1, 2001 Fee will he $550.00 setion Garmpain rancing $5.00 May Be
N ! . Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 0] Delete TITLE [ Crange [ Addition
NanE NAE, ALBERT HAME
STREET ADCRESS | 3809 NW 7TH ST- #203 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-5T-2IP
TILE \ [ Delets e \/Tf — (] Change hadition
NAME NAME Q’C(J J QC—O E C'_{_ :ﬁ: - 33
STREET ADDRESS STREET ADDRESS ng i NN } Hy O
CITY -5T-2P CITY-§T-21P Mtam) fro 23 16
M1LE [ Detete TITLE - 7] Chasge " jdtion
MAME HAME
STREET ADORESS STREET ADDRESS . _ )
CITY-ST-2iP CITY-ST-2IP -
TITLE [ Delete TLE [ Change [T Addition
NAME NAML
STREET ADURESS STREET ADDRESS
CITY-S8T1-2IP CIFY-$T-2IP
ilLe ] Deiete TITLE O Change  [C] Addition
NAWE NAMZ
STRECT ADDRESS STREET ACDRESS
CiY-ST-2IP GiTY-8T-219
TITLE 1 pelete THILE (] Changz [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption staled in Section 119.07 (311}, Florida Statutes. | further certify 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 corporalion or the receiver or trustec empowered to 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 attachment with an address, with all other like empowered.

(o— 2L il o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATL

Date Dsaytirae Phone #

TS YT

GR2E034 {10/00}



