2000 UNIFORM BUSINESS REPORT (UBR) 091409

. FILED
P ECH?ENEMENT # P96000010142 SECRETARY OF STATE
EIVISION OF CORPORATIONS

ESOIL 1-27-45-0007 CORPORATION
00 SEP 27 PM:2: 57

Principal Place of Business Mailing Addrass
2655 S LEJEUNE RD, SUITE PH t-C 2655 § LEJEUNE RD. SUITE PH 1-C
CORAL GABLES FL 33134 CORAL GABLES FL 33134

HH

e

2. Pringjpal Place of Business 3. Mailing Address ”Im"l HI "
400 sw o fuene. | 4ono SWInAvenve
Suite, Apt, #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | - 4. FEI Number  op 063 Applied For
Mlaml‘ . ﬁ_/ m"OfYTl “”L 9102 Not Applicable
Zii@m Ccijmr iflg’a = L(])oﬁuray &. Certificate of Status Desired O I§989-;‘=l'95q lﬁ;i;jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SgsTsEVSE&fEJSS :;.JSUITE PH 1C Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. 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
Signalure, typed or pnnted nama of registerad agent and title if appiicable., (NOTE: Ragistered Agent signalura required whan reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Election C. Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 O fiﬁﬂa“éi‘;f‘a
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D [ Delete MLE [ change [} Addition
HAME ESTEVEZ, ANTHONY J NAME
stater AooRess | 2656 § LEJEUNE RD, SUITE PH 1-C STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-7P
e 3 Daet e clulnininlcl R RS E=re: Sa
:::‘EEET ADDRESS :::Eii ADDRESS | -10/05/00--01052--002
*3EEN5 F137 IN i)
CITY-ST-2IP CY-ST-ZP ###E050. 00 w00, O
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
TITLE £ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TITLE 1 Delete | R [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that tha information supplied with this filing does not guality for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the infom—
indicated on this report or supplemental repart is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowergddergRecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with,gan add all other like empowersd.
SIGNATURE:Y UHE REQUIRED . Qg (ConJHoO1M]

CR2E034 (5/00)



