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

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
OWISION OF CORPORATIONS

Secretary of Stat

05-04-1999 90183 024 ***150.00

DOCUMENT #

1. Corporation Name

ESPINAL SERVICES, INC.

PO96000012245

Principal Place of Business

7910 ABBOT AVENUE APT. #206
MIAMI BEACH FL 33141

Mailing Address

7910 ABBOT AVENUE APT. #206
MIAMI BEACH FL 33141

DO NCT WRITE IN THIS SPACE

€

A L S

3. Date Incorporated or Qualifeg

May 04, 1999 8:00 am

02/08/1996
2. Principal Place of Business <7 N 2a. Mailing Address 4. FEI Nurnber Applied For
o Ml SO /ST ST [ e S0 [PTST 85-0642170 Not Applicable
22 Sute, Apt. #, etc. ';l Suite, ApL. £ etc. 5. Certifcate of Status Desired | $8F'e-£i:§;i:;%nal
City & State City & State §. Election Campaign Financing $5.00 may Be
23 M/JH// ﬁ/ E MM /f'/// %"‘ Trust Fund Contribution - Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
;l g.a/g‘// E\ V5A _2—9-| ﬁ/&/\/ |_3a Vsi Parsonal Property Tax. as [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Regislered"Agent
' 81} Name Z?. ,?‘2 5,:’_2{ %:
M L, EDYLEIDY 82| Street Adégs (P.0. Box Neffnber i Not;,é;@i
1614 SW 1ST STREET PP s '5 ’ ¥ = =
MIAMI FL 33135 83 -
84/ City 85| Zip Codae B
AL LAy FL | 932

agent. | am familias,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida, Such change was au
nd accept the obligations of, Sectigc 607.0505, Florida Statutes.

24 VR S NGE—

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corperation's board of directors. | hereby accept the appointment as registered

ey bENT o9/ 55

SIGNATURE _ X

Jgnature, typed or printed name of registered agent and tta if applicable. {NOTE: Regi: Agent sig required whan rei DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD x)ELETE 11TME [CIChange [ Addition
HAME MIRABAL, EDYLEIDY 1.2 NAME
sreeTaDDRESs| 1614 SW 1ST STREET 13 STREET ADDRESS
CITY-ST-ZIP MIAM] FL 33135 14 CITY-ST-2P
TmE ) 7 DELETE 21 THLE PD fChange ([ Addition
N BREMER, ELIZABETH 22NaNE OREMER ), EANZACETAS
smeeraporess| 1644 SW 1ST STREET 2asreETAOORESS | Sl /¢ Sl ) 7 STREEY n
CITY-ST-2IP MIAMI FL 33135 2.4ITY-ST-2PP AfbAry/, CZi. 22/2
TME ] DELETE 31 TME r [Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34.CITY-8T-ZIP
TTLE [ DELETE 4.1TME ["]¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-Z4P 4.4 CITY-ST-2IF
Tme [ DELETE 5.1 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T1-2IP 54 CITY-8T-2IP
THLE [ pELETE B.ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 24P 6.4 CITY-8T-2IP

¥

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,
SIGNATURE: ,é

SHNATURE AND

an attachment with an address, with all other like empowered.

LA, %7/@5 é%gﬂfa >
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