#

)2 UNIFORM BUSINESS REPORT (UBR)
i L]
Feb 28, 2002 8:00 am
. 02-28-2002 90048 040 ***150.00
ES, INC.
Principal Place of Business Mailing Address
11700 5.W. 80TH ROAD 11700 S.W. BOTH ROAD
MIAM! FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
- e me= U L = mmmmrme—eene o2 mafme— o oSEES— oo 0 ST e -
= Ciy & State City & State 4. FEI Number Applied For
65—0712045 Not Applicable
Zi Countr Zi nt iti
P Lniry P Country 5. Certificate of Status Desired O 58'75 A_ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Di MARTINO’ MAN Street Address (P.C. Box Number is Not Acceptable)
11700 S.W. 80TH ROAD
MIAMI FL 33156 , Ut
_ City FL Zip Code
8. The above namar antih- - W vmentfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. N
e " ‘ ) - . - i . o . . ‘ . “'---; -
SIGNATURE . e = e Tel i P — LA L
", Signa ~80 ot printed name wr egisterad agent and title it applicm"s}_ . {NOTE: Registerad Agent signature reguired when reinstating) .. ~ DATE
~ __?;Tllf corporation is eligibie to satisfy its Intangible | FILE NOW!!!_FEE.IS.$150.00 10~ Flection Campaig Fi ng— ~—$8:00"May BS |
< Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ] O
= Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE C1change [ Addition
NAME DI MARTINO, VIVIAN NAME
sweer aooress | 11700 SW 80TH RD STREET ADDRESS
arv-st-2p | MIAMI FL CITY-5T-29
TITLE O Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE 3 Delets TITLE ' []Change [ Addition
NAME . - — — o —— -~ NAME. _ __ - e e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THILE [ Detete Lyt []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R /—-\ CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal (apgrt 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 corparation ar the receiver or ustee emMpeayerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta jth/an address, withall of
' ’ N . :
£/ AT Z 7 di—(fﬂ" -2y
SIGNATURE: (G T : 5 S 7
AANATORE ARD TYPED OR PRINTED NAME OF SIGNING i Date Daytime Phona #

ELFUY AT

v

CR2E024 (9/01)



