FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE A r 20 1 99 8 8 . O O am
CORPORATION b Sandra B. Mortham p )
ANNUAL HePORT % secroy o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000082992 (5)
ESTHER DE NAPOLES, INC.
A O
275 MINORGA AVENUE 275 MINORCA AVENUE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quaiified
10/30/1995
2. Principa) Place of Businoss 2a. Mailing Address 4. FEl Number Apnplied For
?I ?s] 65-06 18486 Not Applicable
Suile, Apt. #, . Suile. Apt. #, alc.
El ule. Apl. 0, otc ;ﬂ uie- Ap ote 5. Certificate of Status Desired a $8F.;5H:c?jirl;c;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the gurrpnt year Intangible
24 ;E} 29 30 Personal Praperty Tax due June 30. Yes []No
9. Name and Address of Current Ragistersd Agent 10. Name and Addreas of New Registared Agent
DE NAPOLES, ESTHER R B1] Name
20 SW 58TH AVE 82| Street Address {P.O. Box Mumber is Not Acceptable)
MIAME FL 33144
83
84l City FL ﬂ Zip Code

11. Pursuant ko the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
ollice or rogistered agent, or both, in the S1ate of Filorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _
Signature, typad o phtited name of rogisintad agent and ke il applicable (NOTE- Regixtered Agent signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 117MME [T cnange T Addition
HAME DE NAPOLES, ESTHER 1.2 NAME
staeer apohess | 275 WINORCA AVE. 13 STREET ADDRESS
CTY 5171 CORAL GABLES FL 33134 14CITY-ST-2P
TLE I DELETE 21 1MTLE L] change T Agdition
HAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-SI- 7P 2 4 CiTY-ST-20P
TRE L] DELETE 31TILE [Jchange [ Addition
NAME 3.2 NAWE
STHEET ADRESS 3.3 STAEET ADDRESS
CITY-S1- 29 34.CITY-87-2IP
TInE [T oecete 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-S1-zp 4ACITY-ST-2P
TITE LI pecee STTILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 54 CITY-5T-2P
TLE T oecene 6.1 TILE [ change [ Addition
NAME £ NAME :
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 7P 8.4 CITY - 5T- 2P

14. | hereby cerl.fr 1hat the inforenation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
inchicated on 1his annual tepor Qf supplomantal annual repon is true and accurate and that my signature shali have the same legal eflect as if made under oath: that | am an
ofhicer or director of the corpdralidn or the eiver or fruslea empowered to exa i
Block 12 or Block 13 if g Is) # ag iln&" address ’

SIGNATURE: Pl AL Latfor K oputod e, 111 3-5 Gos) =00

1 as required by Chapter 807, Florida Statutes; and that my name appears in




