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PROFT £ L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corpotation Name
ESTER APT'S INC.

[

Mailing Address

P.O. BOX 560952
MiAMI FL 332560852

Principal Place of Business

734 Bw. 2 §T.
MIAML FL 33120

FILED i
May 18 1998 8:00am
Secretary of State

VA M

DO NOT WRITE IN THIS SPACE

;ﬂ ] 27

3. Date Incorporaled or Qualified
12/04/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number g pplied For
21] . 26] “HPRLERROR L5 C 752 Nal Applicable
Buifte, Apt. 4, elc. Suite, Apl. #, etc, i
P P 5. Coriificate of Statys Desires L] $8.75 Adiona!

Fee Required

s

City & Stale | Ciiys Sate 8. Elsction Campaign Financing $5.00 May Be
;:;1 o 281 Trust Fund Contribution Added fo Fees
2ip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
24 25 o 29 m Personal Property Tax due June 30. {:l Yes O No
9. Name and Address of Current Reqlstereg Agent 10, Name and Address of New Reglstered Agent
CURE, FRAN 81) Name
10070 sw 57 AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
B84 City Zip Code

FL

agent. t am lemiliar wath, and aceep! the obligatens of, Seclion 607 0505, Florida Statites.
SIGNATURE ___

1. Pursuant 1o the provisions of Sogtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submids this statement for the purpose of changing its registerad
office or reglistered agent, or bady, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed o puring name of ?{.f.'_' { oggent wndd itle i apgicable. NOTE Asgistered Agenl sighalurs 1o ired wher reingtaling) OATE o
12, O FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
THHLE P h B T T T oELETE 11 TITLE DT crenge LY pddiion | S
NAME MITCHELL, ELOISE 12 NeME Py
stReETaponess | 1747 SW. 86 ST, 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33143 B 1AGIY-51-21P
TILE [ beLEre 21TILE CJ Change L] Addilion |
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-BT-2IP _ L 2.4 CITY-§T-2P
TME T DELETE 31 TMLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-71P _ - 34 CITY-S1-71
TITLE [T DECETE 4171 L) cnange LT Addition
NAME 4.2 NAME
STREET ADDRESS F 4.3 STREET ADDRESS
CINV-51- 2P 445017 -5T-2P
TME T GELETE 517IMLE Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-81- 217 54 GITY- S1- 2P
TTLE T oeete 6.1 TILE L] change LT Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T- 2P 64011y -5T-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supploriental annual reporl s rue Bnd accurale and that my signalure shall have the same lega! effect as if made undar oath; that | am an
officer or director of the carporation or the receiver or truslea empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address.
L)
-~
CIAN AT IBE. AZZ, Y o, %7;2‘%@0/ )‘M ]

LT



