FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT e # : Secretary of State
1997 T A DIVISION OF CORPORATIONS

'DOCUMENT # P95000026343 (0)

1. C()ll‘-(:la'.*.lr\ Ninge

ESTHERIKA, INC.

Mailng Address
19101 MYSTIC POINTE DR.
APT. 509

MIAMI FL 331804514

Prircipa Cicies of B

19101 MYSTIG POINTE DR.
APT, 509
MiAMI FL 33160

FILED
Apr 09 1997 8:00am
Secretary of State

O R

3. Date Incorporated or Qualitied

04/03/1995

3a, Date of Last Reporl

| 2, Prmcipal Plce of Busness 2a. Maiing Address 4. FEI Number Applied For
Eﬂ, I ] ) Not Applicable |
Suile Apl el Suile, Apt. # elc ) i
I ) ' 5. Certificate of Status Desired a $3'75 Addltional
21] Fee Required
. Ciy&State 6. Election Campaign Financing $5.00 May Be
IR . 23] Trust Fund Contribution Added to Fees
| Gountry e Country 8. Fhis corporation has liability for intangible tax undar s. 199.032,
2l eS| __Eﬂ a0 Florida Stawtes Clves CINe
__ .._.. B Hame and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
ALFANDARY, ESTHER B1| Name
19101 MYSTIC DRIVE 82| Street Address (P.O. Box Number is Nol Acceplable)
APT, 509
MIAMI FL 33180 CE)

84| City

Zip Code

FL [®

O reetared
agen Lar lamiize with, anag aceopt the obhgations of Section 607.0505, Florida Statutes.

SHERATURE

visions of Gectons 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits Ihis statement for The pUrpose of changing its registered
Iagent or both, nthe Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registeret

Lo e b e e el et agend aed flle ® anorcable {NOTE Fegistared Agent signalure required when ranstaling! BATE

2, T T OFF ICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R TR I ) B L okcere LATITE T Change . L] Additen
MM ALFANDARY, ESTHER 1.2 NAWE
sartanes | 19901 MYSTIC POINTE DR. APT. 509 1.2 STHEET ADDRESS

Loresree | MAMIFLOSSO LAGIv-§1.2¢
T 1 pecee 21TME L1 change L3 Addition
Tz 22 NAME
SURELS AN 2.3 SIREET ADDRESS

ehest e R 2. 4 CITY-§1-2P
Ttk 1 peLere 35 TILE [J changs [T Adaitien
HeME 3.2 NAME
STHEED BODRE 58 33 STREEN ADDPESS

LRI e e 34.CiTY-ST-2IP
T [T orETE A1TLE [T change [T Addition
hakd: 4.2 NAME
QIR | AT GG 4.3 STAFET ADORESS

_EII!",\?II b e 44 C)TY-57- 2P
Hitf I DECETE 5.1TIME [TCrangs ] Addition
NARA 5.2 NAME
STHEEL A0+, 59 STREET ADDRESS
£TY- 57 2 o 54 CITY-ST- 2P

CTwe Ty T T T T T T L R e 61 TITLE [T change [T Addition

NAH 6.2 NAME
SUAEET ADORESS 6.3 STREET ADDRESS

|Gy ot e 5.4 CITY-§E-2IP
14. 1 doh y thit the: information supphed with this filing dogs not guality for the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

nfurena

apnaoars in Blosk 12 geBlogk 131 changed, or on an attachment with an address,

SIGNATURE:

anincdicaledh on this annual report or supplemental annua! report 1s rue and acsurate and that my signature shall have the same legal effect as if made under oath; that
Larmn an ofcer or direcior of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that miy name

.f 1 Esther Alfandary
F gl PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Crate " Oaghrne Frore #

0244822

CR2E034 (9/96}



