2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022728 Mar 21, 2001 8:00 am
Ry Secretary of State

ESEYCE, CORPORATION 03-21-2001 90060 026 ***150.00
Principal Place of Business Mailing Address
4081 SW 2ND TERRACE 4081 SW 2ND TERRACE
MIAMI FL 33134 MIAMI FL 33134 LUUJIDLALYD
s P s v LU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0569912 Applied For
Not Applicable
cprmenZiPe . . Country — | DR C0URY "-‘SFCeniﬁéale’of‘StﬁtusDeszrecF—E]""-‘“$8‘25'Addm°nal—-
Fee Required
6. Nama and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Narne
SOSA' AM Street N ber is Naf A l
400 SURFSIDE BLVD. e )jfesy - By nber s NAYEROTIS G e g
SURFSIDE FL 33154
S Wik FL |’5%398¢

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

0161008

e e

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election campa‘?” Elnancmg 0 $5.00 may Be
il Trust Fund Contributicn. Added to Fees
(Ses criteria on back) (0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e 0 {7 Delete e /m Change (1 Addition
e SOSA, MARTA M | N oy nd Ty

streer a0oress | 400 SURFSIDE BLVD. STREET ADDRESS 6‘, O f /Sw A T ,2(%&

cITY-57-2p SURFSIDE FL 33154 LITY-ST-2P W/M/ P 3 273

TITLE [ Detete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY_-ST-ZJP B CITY-ST-21P

TITLE . O Delete me S - o =TT TTDchange [ Addition |
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy-S57-2IP CITY-ST1-2IP

TITLE [ Detete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

e O pelete me O change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST-2iP

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. 1 hereby centify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida 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.

SIGNATURE: _X LD e oD & /1 for  (300)443- 2588

SIGNATUR* AND T\'PED ©OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phane #




