v

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

CORPORATION
ANNUAL REPORT

PROFIT
Sandra B

1998

FLORIDA DEPARTMENT OF STATE

. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

poCy

Corporation Name

ESTELSY CORPORATION

MENT # PQ7000076586 (1)

Principal Place of Business

10768 CORAL WAY
MIAMI FL 33165

Mailing Addrass

10788 CORAL WAY
MIAMI FL 33165

FILED
Feb 11 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3.

Date Incarporated or Qualilied

09/04/1997

21

2. Piincipal Place of Businoss

___20. Mailng Address
26]

KPPl ep fon.

Applied For
Nat Applicable

Suita, Apt #. atc, Suite, Apt #, olc. it
HHe. v I H ' e 5. Certificate of Status Desired | $3.75 Adc!monal
;ﬂ 27] Fea Required
City & State | Cily& Stale 6. Elaction Campaign Financing $5.00 may 8o
E ) _@___ﬁ,,,,,, ) Trust Fund Contribution Added 1o Fees
Zip Country s Country 8. This corporation owes or has paid the current year Inlangible
’;4-1 El 2;' 30 Parsonat Properly Tax due June 30. [ Yes No
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent =
TRIAY, CARLOS A 81| Name
998 PONCE DE LEON BLVD B2| Streel Address (P.O. Box Number is Not Accoptable)
#1110
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

SIGNATURE

505, Florida Statutes

9, Pursuant 1o The provisions of Sechions 6070607 and 607, 1508, Flonda Slalules, tho above-named corporation submils this statement for the purpose of changing its regrstored
office or registered agent, ar both, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the
agent. | am familiar wilh, an g MO

poiniment as registered

//30]98

Signanare tyed o D8 et O Tegnte 1t e and T 1 ag gl

[NOTE Hogistorud Agent signanrs required when reinstatiog)

DATL

CR2E034 (10/97)

indicaled on this annuai report of supplemenlal annual repart
officer or dirgctor of the cor i
Block 12 or Block 13 if chaggeog! or on an atlachment

FSr. SSFL I Y =

e} s of the: receiver o tre

| address.

12. . OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [ veLere LAUTMLE [Jchange T Addilion
NAME PEREZ, REINA 17 NAME

seerappress | 10788 CORAL WAY 12 STREET ADDRESS

GITY- 8- 2P MIAMI FL 33185 14 CiTY-5T-2IP

LE T neLese 21 TILE [J Changs LT Addition
NAME 2.2 NAMI

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-21P 2 4 CITY-S1-2IF

TILE T T e 31700LE [JcChange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY- ST-21P 34.CAY-S1-2IP

TITLE ] DELETE 41INLE [J thange [T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIvY-§1-2iP 44 CITY-SI-7IP

TILE T neLete 511NLE [T change [ Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P b4 GITY-ST- 2P

TITLE ] ofLETE 61 TILE E1thange [ Addition
NAME 6.7 NAMF

STREET ADDRESS 6.3 STRECT ADDRFSS

CITY-8T-2IF E4 CITY-§T- 2

14. (hereby cartify that Ihe informalan supptied with this filng doees net quaiify for the exemplan stated 0 Section 119.07(3)(), Florida Slatules | further certify that the inforrmation

is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

J//e/ G 2 o= 78, F



