2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096465 May 19, 2000 8:00 am

1. Entity Name
ESBLAN CORPORATION Secretary of State
05-19-2000 90044 023 ***150.00
Principa) Place of Business Maiting Address
3325 W. 810 ST. 8625 NW. 186 ST
HIALEAH FL 33018 MIAMY FL 33015-2553 vV Aavvwvwey

EFEEGE oo ot (55520 g0k A IREAU N ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Betecly € Hoah Cl + FEINTE 650761272 e

rz‘%—bo\ A Country U%Q —g’?)o‘ & ijmg A 5. Certfcate of Stetus Desied [ fg;’esq L’fi‘:’e‘-'g""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s rere ARIVRO EsPinosAR . Tt

ESPINOSA, EDGAR = _ -
8625 NW. 186 ST. Sreet Mg PESTE B

MIAMI FL 33015

‘ P % iateah FL | %5351

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

- \4\\%\ 20

'8, ypad or printed name of registered agent and itie if applicable. {NOTE' Registerad Agent signature reguired when reinstating) DATE

8. The abaove named

SIGNATURE

9, This Forporalis}n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fess
(See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE pp [ pelete TITLE [ Change [ Addition

NAME ESPINOSA, EDGAR NAME

STREETADDRESS | 8525 N.W. 186 ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33015 CITY-5T-721P

TILE [ petete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIE 7 Delete TIE O change (O Addition

CNAME = —=f—=T~ - - - -NAME - - - - I . -

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 Defete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-7P § cre-si-ze

TITLE {7 Delete TITLE O cChanga  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

aport is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
dress, with all other like empowered.

yliglecoo () T10-238)

TURE AND TYPED QR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby certify that the informaticn su
indicated on this report or suppi
of the corporation or the reces
changed, or on an attach

SIGNATURE:

CR2FNA4 {Q/00)



