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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90032 027 ***150.00

DOCUMENT # P97000104054

1. Corporation Name

ESOIL 1-27-450070 CORPORATION

Principal Place of Busingss Mailing Address

MBI BGROAOLR,

26555 LEJEUNE-RD—STERH- -C — 55 HEIEUNERD—SFE~RH- -6
TCORAL-GABLES 9304~ CORAL-GABLES-EL- 21134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
12/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21,2298 S.10. §dnd Ave [ul 12398 Suw. SZnd He. | NOT APPLICABLE Not Applcabi
ite, Apt. #, stc, Suite, Apt. #, etc. it
Suite, Apt. #, etc ulte, Apt. # etc 5. Certifcate of Slatus Desired [ $8.75 Additional _
22 ;] Fee Required
City & State . City & S‘itate . 6. Election Campaign Financing 0 $5.00 May Be =
—2?[ 1775 25T FL ;l 1Y: Hes F[,_ Trust Fund Contribution Added fo Fees
Zip 4 Country Zip ’ Country 8. This corporation owss the current year Intangible
;1 33/5L E;] 20] 33/ 457, [;I Personal Property Tax. O es ﬂNo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name L o{ // G =
1 . enap . orna?)
82| Street Address (P.O, Boxymber is N%c?eptabte) -
‘ o 2545 Leslune =
' 83 =1
‘. Pﬂl - h =i
84| City /‘ - 85| Zip Code =
Coral Gables FL| | 234l |

05, Florida Statutes.

enanrd

tigfs BOT 0502 and 607.1508, Florida Statutes, the above-named
1 the obligations of, Section 607.0

\ e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

. G‘)—/ﬂmm

corporation submits this statement for the purpose of changing its registered

23 /79

SIGNATURE

gifinted Wagent and title 1 applicable. {NOTE: Registered Agant signature re§uired when reinstating} DATE a
12, X, OFFICERS AND DIRECTORS _ 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D JADELETE 11TME 1D~ EXChange [ Addiion | —
e “ESTEVERANTHONY— 120AME T5abel Fontec: lla- 3
STREET ADDRESS 13STREET ADDRESS | A2 3FF S, &) . E,Z/:O/ e b
CITY-ST-ZF i 14 CITY-ST- 2 La s, =& B3/%56 ., P
TNTMEE I DELETE z 21 :;xEE )2)7 S, -7/ Shange E\Addmon &
M- o (HLDS [INTEGILA, |
CITY-ST-2IP 2. 4 CITY-ST-2P At . ' pj_ =22 .5(.
e [J DELETE 31TME S ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34.CITY-3T-2P
TIFLE [ DELETE 41TIMLE ] Change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 $TREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TIME [] DELETE 517ITLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE [COChange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T-ZIP B4 CITY-ST-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
qustee empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

indicated on this annual report or supplemental annual
officer or director of the corporafienpr the receiver

23/94 (305)255 - Tro ) -

Date * Daytime Phane #



