2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000040956

1. Entity Name

ESTEVEZ Ol CORPORATION

/

Principal Place of Business

2655 8. LEJEUNE ROAD
SUITE PRIC
CORAL GABLES FL 33134

Mailing Address
2655 5. LEJEUNE ROAD

SUITE PHI-C
CORAL GABLES FL 33134
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2. Principal Place of Business
S
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DO NOT WRITE IN THIS SPACE

City & State i City & State | 4. FEI Number 65'0582192 Applied For
oy (28 [ F:L, . Not Applicabie
Zip Country Zip Country . . $8.75 Additional
- . f -
53\56 U &ﬂ— 33155 5. Certliticate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, ANTHONY J
Street Address (P.O. Box Number is Not Acceptable
2656 S. LEJEUNE ROAD ¢ prable)
SUITE PH1C
CORAL GABLES FL 33134
City FL 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.
SIGNATURE
Signatura, typed of printed name of registered agent and title it applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Centribution.

Added to Fees

{Ses criteria on back) O Make Check Payabie to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE Jchange [ Addition
NAME ESTEVEZ, ANTHONY [ NAME
sTReeT ADORESS | 2658 §. LEJEUNE ROAD, SUITE PH1-C STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP SRSt 4__:“% “‘—Agé;l
TITLE 7 oelots TITLE A —E}ﬁ A Rion
i 16/75/00--01050 2002

R O3 #4550, 00

STREET ADORESS STREET ADDRESS F#ba0, ARFIU .
CITY-ST- 2P CITY-ST-2IP
TIFLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY - §T- 2P
TILE [ peiete TILE [J Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2 an

13. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

indicated cn this report or suppfemental report is true and g

edfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerep4t 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

SIGNATURE:

all other like empowered.

MAED _ (Zoo)740-014)

Dals Daytumg Phone #

CR2E034 (5/00)



