FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

| am an officenar dire: | ; leivey}r trusjee empowered t0 execute this report as required by Chapter 607, Florida Statules; and that my name

CR2E034 (9/96)

PROFIT : M\%.\ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 . OO am
CORPORATION P b3 Sandra B, Mortham '
ANNUAL REPORT Sacratary of State S ecretary Of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # PG5000082992 (5)
ESTHER DE NAPOLES, INC.
O
275 MINORCA AVENUE 275 MINORCA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 331344406
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/30/1995 04/25/1096
2. Principal Place of Business 2p. Mailing Address 4, FEI Number Applied For
51—' _2—61 650618486 Not Applicable
;2-] Suite. Apl. #. sic, -2—7] Sulte. At ¥, ete, 5. Certificate of Status Desired [ ss':';ii::ﬁi::’d"w
City & State __ Cily & State 6. Election Campaign Financing $5.00 may Bo
?31 28J Trugt Fund Contribution | Added to Fees
Zip .. Gountry aip Country 8. This corporation has fiabliity for intangible tax under s. 189.032,
24] 25 20] 30] Florida Statutes ves []No
g. Name and Address of Current Reglstered Agent 10. Namo and Address of New glilerod Agent
DE NAPOLES, ESTHER R 81] Name
20 SW 58TH AVE B2| Street Address (P.O. Box Number is Net Acceplable)
MIAMI FL 33144
83
84| City FL 65] Zip Code
31, Purstant to the provisions of Sections 607.0602 and 607, 1508, Fiorida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered
office of registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hefeby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE N
Stgnalure, typed on ponlod name of tegeterod aganm and bt e it gprlcablo [NOTE- Registerod Agent signatura raquirad whan nsinstating) DATE
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oeLeTe 13TIE L] Change  [_J Addition
NAME DE NAPOLES, ESTHER 12 NAME
smreer aooness | 275 MINORCA AVE. 1 STREET ADDRESS
CITy-S1-2IP GORAL GABLES FL 33134 14 CITY-ST-7ip
e L DeLeTE 21TILE T change ~ T Addition
NAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITy-8T- 2P 2.4 CITY- 87- P
THILE [T peLEre 31TITLE L change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- §T-21P 34 GITY-51-71P
L [T DECETE 4TITLE [T Change ™ ] Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2Ip 44 CITY-8T-2IP
TINLE [T otLete 89 7TITLE L] Gnange ™ T_J Addition
NAME 52 NAME
STRELT ADDAESS ) 53 STREET ADDRESS
CITY-§1-21P o 54 CITY-§7-21P
TiLE ] DELETE §1THLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-S1-19 J— Y §4 CITY-ST-2PP
14. | do hereby certify that the iorysuppli it pAeiling does nat qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the
inlormation in¢hicated 0 gAyntat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that




