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200t UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ESTIME, INC.

| DOCUMENT # P94000072691

v

Principal Place of Business
17454 SW 79 CT
MIAM FL 33157
us

Mailing Address
17454 SW 79 CT
MIAM FL 33157
us

2. Principal Place of Business

3. Maliinp Addrass

FILED
Apr 06, 2001 8:00 am
ecretary of State

03-05-2001 90340 027 ***125.00
04-06-2001 90015 001 ***%25.00
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Suile, Apt, #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare Cily & State 4. FE'Number  G5-0524684 Appliad For
Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75'.¢\.dditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslersd Agom
e e e e e o - N enl Namo_ . o [ [ -
[="~~-ESTME, GILBERT~~——" T e P e
17454 SW 79TH CT Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33157
bkClty FL l Zip Code
8. The sbove named entity submits this statement for the purpese of changing ils registerad office or registered agent, or bath, in the Stale of Flarida.
SIGNATURE
‘s, typad OF prntad hame Of 1egidtared AOMH and LTS i aDplicable. (NOTE: Regisiarad Agert mignature requared when rednsiating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eection C it Financin
Tax flling requirement and elects te do sp, After MAY 1, 2001 Fee will bo $550.00 Trzg.t Fun :g;:l,?bw;n_ o ﬁg?ohéﬁe
(See criterimonback) .. . 4., -, Make Check Payable to Department of State
41, Lt At v OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 R
me | P T O neieia me DO Change ] Addltion g
NAME ESTIME, GILBERT J. A S ) HAME g
sTheet aporess | 17454 SOUTHWEST 78 COURT W z STREET ADCRESS §
orv-stze | MIAMS FL 33157 eTY-gT-21p 8
o
ME W Iets e O crange ] Addifon | &5
HAME ESTIME, CLAUDINE M HAME
sTReeT ADoRiss | 17454 SW 79 CT. STREET ADORESS
ov-sr-2p | MIAMI FL 33157 omy-s1-2¢
e O Delete TITLE Clcrange T3 Advition
] MaME h . HAME .
f-seerapoRes Yo n e — -W-crestacomess. | e .
CiTY-51- 2P - - ' CRAY-§T-IP -= = :
THLE -~ [ Delete TME (] change [ Additian
NAME NAME
STREET §DDRESS STREET ADDRESS
Iy -S1-21P CTY-ST-21P
E ) Delete MLE Clchange (7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIVY-5T- 2P CITY- gt 2P
TILE 0 Datete e O crange [T Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CIYY-51-IP CATY-$1.2P

13. | hareby certify that tha informati
indicated on this report or suppléfnental geport is
of the corporation or the receivebr trulltgs

changed, or oh an attachment

SIGNATURE:

supplied with this filing

-]

¥e empowered
-

'nol quality for the exemption stated in Settion 1 19.07;3);0, Flarida Statutes. | turther certify that the inkarmation
ale and 1hat my signature shall have the sarme lagal e
eclite this report as required by Chapler 607, Florida Statutes: and that my narne appears in Bloek 1 ;jr Black 12 il

‘act as if made under oath; that | am an officer or director

IS OFFICER DR DIRECTOR




