2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066950 A &%Z%f&ogfss:g?té‘ m

ESTHER INVESTMENTS #24, INC, 04-17-2002 90156 002 ***150.00
Principal Place of Business Mailing Address
8675 NW 53RD ST. 8675 NW 53RD ST.
SUITE 109 SUITE 109
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 05 Applied For
21714 Not Applicable
Zi Count Zi Count iti
" euniry ® ounty 5. Certificaie of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, FRED Street Address (P.C. Box Number is Mot Acceptable)
10041 PINES BLVD.
SUTEC
PEMBROKE PINES FL 33024 City FL | ZpCode
B. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signatura, typed or printad name of ragistared agent and iitle if applicable. {NOTE: Registered Agenl signalura required when reinstating) DATE
9, ihlsfﬁprporallgn is e!\glblg t? satls;fy(;ts Intangible FILE NOW!t! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See critaria on back) ) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete THLE O Change [ Addition
NAME ALVAREZ, MAXIMO NAME
sTReeT apoRess | 4834 NW 94 DORAL PLACE STREET ADDRESS
CIvY-$T-21P MIAMI FL CITY-ST-2IP
TTLE O Celste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta LE O cChange (3 addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2ip CiTY-S7-ZIP
THLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§1-ZIP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiIY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thidreport or supplemental report is true and accurate geethadmy signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation trthaansiver or trustee empowered 1o exec| is reporl\as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 it

_.:_,2- M2 0 zﬂom

Date Daytirmne Phone #

AV T8I0

CR2E034 (9/01)



