2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000096688 | Secretary of State

1. Entity Name
ESTHER'S 103, INC. 05-29-2002 93591 009 ***150.00

Principal Place of Business

— i i moem a w w

O

2. Principal Place of Business 3. Mailing Address )
777N (03 ST 777 Vw103 ST

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

City & State City & State 4. FE! Number Applied For
M [ﬂMI F L-' M[ W/' FL 65-0807520 Not Applicable

Country Zip Country ” - $8.75 Additional
3 3 ’S O MIDMI-DODEL.. F L-33/ 50 S 75. Cgmflcale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Formns &I

Sireet Address (P.C. Box Number {g Not Agceptable)
o o A VYOI 1) M

Mian1l , FL

L5750

8. The above naged gt mits this staternent for the purpose of changing its reglstered office ar registerad agent, or both, in the State of Florida.

POBLO & SUL EL /‘/ T ks brc 5/njo2

SIGNATURE
e of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} oaTe? M
9. This corporation is eligible to satisfy its intangible FILE NOWII FEE IS $150.00 . NI -
Tax 1ilmgl;j ra'—:qulrcsementg and elects tg do so. ° After May 1, 2002 Fee will be $550.00 ° ‘Er:igt‘lgzr%ag;ilr?;uig: e ] ?{%00 fode
= . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
1., = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Kn/elele TITLE [ Change yAdd‘nion
NAME SUAREZ, PABLO E NAME PQB lOE€ § varEL
sTheeT Anoess | 4540 NW 7 AVE. SREETADDRESS | 754 mb W 2 O ST
orv-s1-ze | MIAMI FL 33127 ON-SHIP Jaatiaraal L FL 323127
TITLE T pelete TITLE " [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS S
CiTy-§7-2IP ’ GITY-§T-2IP .
TITLE ’ - ) mh e AN - C O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
LE 1 pelete TITLE ’ [ Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O etete TNLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

3 filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
w wred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
t

h all oiher like Gmpowared. o s_/ W / 02— 3043251660

Daytime Phene #

13. | hereby certify that the inform tion supnlifg
indicated on this report or sugfllemental ¢

May 29, 2002 8:00 am

a
-
ey

+ CR2EQ34 (8/01)



