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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

PROFIT ST iy
CORPORATION A
ANNUAL REPORT

g

FILED
May 06 1998 8:00am

g TR ge

1998 &

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  P97000054403 (5)

1. Corporation Name

E.S.P.O. CORP.

I O

Mailing Address
2550 NW 72ND AVE.. STE.

Princlpal Place of Business
2550 NW T2ND AVE.. STE. 311

n

it i

MM FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
- . 06/19/1997 /
2. Principal Place of Business 2a. Mailing Address §7 4, FEI Number pplied For
Eal — S @]J"ra EMT / /?1!6 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, etc. -
P F=- s © 5. Ceriificate of Status Desired ] $B'75 Additional
Fee Required

City & Stals City, & State
m [l Aacend,

7L

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Courilry

Zip

122 _ 27] 20
4

This corporation owes or has paid the current year Inlangible

B o R A

) 7ip . Countr 8.
ﬂ 25 o ) ,‘E?} B "5?{%0/ O El Bﬁl’ﬂe Personal Property Tax due June 30. [ ves O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NIEBLES, FABIAN D B1) Name
150 E- 18T AVE' APT. 205 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33010
83
84| City FL 35—1 Zip Code

11, Pursuant to

he provisions of Seclions 607 0502 and G607, 1608, Flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing ite reglstered
office or registered agent, or bothy, in the State of Florida Such change wa? aulhcrsized by the corporalion's board of directors. | hereby accept the appoiniment as registered
an 607 D505, Florida Statutes.

agent. | am familiar with, and accopl the obhgabons of,

SIGNATURE . L e L.

signatuie:, typed ar printod Pt of n‘ﬂg\_a aesd an |--‘..I.1 Aple fithe (NOTH Registored Agent signature iequirad when relnstating) DATE c
12, 7 OICIRS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE DPST ] BELETE 1L [Tchange [J Addition =
NAME NIEBLES, FABIAN D 12 NAME §
STREET ADDRESS 150 E. 1ST AVE,, APT. 205 1.3 SIREET ADDRESS b
CITY- ST- 2P MIAMI FL 33010 . 14 0IY-51-7P g
TTiE T 1 DelEte 21TME [ change T Addition |
NAME 22 NAME
STREET ADDRESS ? 3 STREFI ADDRESS
Cory- 51- 2P . 2.4 GiTY-ST-7IP
e 7 oecete 21 TILE [T Change [ Addition
NAME F 3.2 NAME
SYREET ADDHESS 3.3 STIREET ADORESS
CIY-ST-2IP o o 34.Ci1Y-S1-2P
WILE | DELETE 41 THILE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3SIRFET ADDRESS
Y- S1-2IP . e B 44CTY-5T-2P
TINE T eecEm S1TIE O Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -§1- 2IP _ 54 CITY-$T-2IP
TILE [T DELETE B1TILE [Jchange 7 Addition
NAME 6.2 NAMI
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57- 79 e 6.4 CITY - 5T-21p
14, | hereby certify that the information suppibed wilh this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Fiorida Statules. | further certify that the information

officer ar director of the corporation ar tho rou

Block 12 or Biock 12 if changed. ar onan afptchment with an acd

SIGNATURE:

indicated gn 1his annual reporl or supplemental annwal report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
wor o trustee empowered 10 execule this report as required by Chapter 607, Elorida Statules; and that my name appears in

ooy 1300 63K




