2000 UNIFORM BUSINESS REPORT (UBR)

. 091400
DOCUMENT # P97000079227 cenner FILED
1. Entity Name / . ;.; CLRE TARY D; jSPTﬁ? i%"%"
i f‘{" ‘«'— M.‘: g AR
ESOIL 1-27-450048 CORPORATION Pt bl MRS
Principal Place of Business Mailing Address
2655 8. LEJEUNE RD. STE. PH1C 2655 §. LEJEUNE RD. STE. PH1-G
CORAL GABLES FL 33134 CORAL GABLES FL 33134
70 SU T Avenve A0 W7o, Auenie
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(o]} o)
City & State City & State 4, FE) Number 6 780574 Applied For
o mugra Fu 50 Not Applicable
Zip Counry 4p_ Count o ; $8.75 Aoditional
%ai—,_-ﬁ* U% DRy Lbi 5. Certificate of Status Desired [ Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ESTEVEZ, ANTHONY J
* Street Address (P.O. Box Number is Not Acceplable)
2655 S. LEJEUNE RD. STE. PH 1-C
CORAL GABLES FL 33134
City FL | ZrCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tide f applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!!I-FEE IS $550.00 ecti ian Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13,2000 Min. will be $750.00 | ' Flecton Campaign Financing - _ f?dgﬁohéf;’éfe
{See criteria on back) O Make Check Payable to Department of State . '
. OFFICERS AND DIRECTORS K12, = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TIMLE D [ Detete TITLE C Clchange [ Addition
NAME ESTEVEZ, ANTHONY J NAME
STREETADDRESS | 2655 S. LEJEUNE RD. STE. PH 1-C STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CITY-8T-2IP
me O3 Dekt e SOO00=4 1 4 S0P — S
NAME NAME -13/05/00~--01052——002
STREET ADDRESS STREET ADDRESS ,y**BDEU . DU ***«*SED . GU
CiTY-ST-2IP CITY-ST-2IP
THTLE [ celete TITLE [J change [ Acdition
NAME NAME
STAEET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Deiete THLE Clcnange 3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [ Delete WLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP ﬂ 1

13. | hereby certify that the information supplied with this filing does not guadif foi the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the LA Hation
indicated on this report or supplemental report is true and acgurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpd jo-€Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on an atiachment with an agddmes wifyatother like empowered.
SIGNATURE: CHA-D  (309) 140014 |
Date Daytrme Phone ¥

CR2E034 (5/00}



