2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000035443

Fm?sm&[’“‘w“

1. Entity Name noRPor ATIG
ESOIL 1-27-45-0036 CORPORATION /
SEP 29 PH 2: 56
Principal Place of Business Mailing Address
2655 S LEJEUNE RD 2655 S LEJEUNE RD
PH1C PH1C
CORAL GABLES FL 33134 CORAL GABLES FL 33134

I

4970 SW 73, " I“"l " "" “

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

11011

2. Principal F‘Iace of Busmessm 3. Mailing Address H"“Il”""

City & State Citp& Slale 4, FE} Number 65‘0750971 Applied For
‘\.«Llam 'ﬁ) lam| ‘ﬁ.— Not Applicable
Zip Country Zip Country - - $8.75 Additional
ZBj~ry 051 é 2 55y USA 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTEVEZ, ANTHONY J
2655 S LEJEUNE RD

PH 1-C

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $550.00 1 ' Election Carmpaign Financin

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '® E°CIon campain thanang - ff{;g?o"gzgfe

{See criteria on back) (M Make Check Payabie o Departmam of State ’
1. OFFICERS AND DIF\'ECTOHS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TMLE [ change [ Addition
NAME ESTEVEZ, ANTHONY J NAME
STREETADDRESS | 2655 S LEJEUNE RD. PH 1C STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 23134 ) CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Additicn
e Nt FO00034 1 456563-——13
STREET ADDRESS STREET ADDRESS -10/05/.00--01052--002
CITY-ST-2IP CITY-ST-2IP L0500 00 ket L0, 00
TITLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O celete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [J Aadition
NAME NAME ; {
STREET ADDRESS STREET ADDRESS . A D
CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing.dees not qualify for the exemption stated in Section 139.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is trug-afid accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an officer or directar

of the corporation or the receiver or ppowered 1o exacute 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 attachment withra
/
SIGNATURE: _X %7,

2 ~-. with all other like empowered.
ONR-OD  (B09) 740-004

IGNA ORE AND Iv] OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOH - Date Daytima Phona #

CR2E034 (5/00)

1



