0144573

FILE NOW: FILING FEE AFTER MA\f' 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 . 00 am
, [ )

. CQRPORATION ' Katherine Harris
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90088 012 ***158.75

DOCUMENT # PG8000000065

1. Corporation Name )

ESV ENTERPRISES, INC.

OGO AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/31/1997 !

2. Principal Placg_of Bus 2a. Mailin 4. FEI Number Applied For

21] 7&3} |P<1rﬂ}?§ %-T REET 26] WSgTSTp(FT m— 65-0802022 Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, efc. . . iti
? P 5. Certifcate of Status Desired $8.75 Adc!lhonal
22 . 'Fee Reguired

. , 27
City te - ity & State — 6. Election C ign Financi 5.00 8
S HTWD, FLORBA 1 THTOWoDD FIDRIOR | & tenertrmim > 0 Socwrre
Zip Count Zip Chuntry, - Thi i h ibl
[24] 2304 . @ L%H 29] 556&4 ml_ USA ,“ Miabciodmimadinb et e | !

Principal Place of Business Mailing Address
*7027 TAFT ST . 7027 TAFT ST
HOLLYWCOOD FL 33024 HOLLYWOOD FL 33024

e q. Name and Addresrs of Current l_?egistgr’ed Agént T T n 10. NéTe and A!:idres;g of New Regls!ared Af_:;ent
RN O e BIVA UNDESS,
7179 PEMBROKE RD 82 & eLAddmﬁle;O;.gig_‘_ ! ler i’ ot Acceptable) ‘
PEMBROKE PINES FL 33023 ﬁf%gég-‘éj HERTEET
84| City £ — AYs F S . 85! ZinCode
FORF LACERRLE: - FL " 85%)y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered
office or regigtered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo’fntment as registered

agent. | am fgmiflar withy dnf\agcept jhe obligationgof, Seetion 607.0505, Florida Statutes. '
SIGNATURE | Noooune Ny NILAY
Stgnature, typed or ghinted name of rdgistered agent and titie if 9 Ble. (NOTE: Registered Agsnt sig required whan rei i D’TE v

12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Tme PD . [ DELETE 11 TITLE [JChange [ Addition E
NAME VALDES, ERNESTO 1.2 NAME 3
street sonress| 4338 SW.48TH CT 13 STREET ADDRESS <
oTY-ST-2ZIP FT LAUDERDALE FL 33314 14 CITY-5T-2P &
TILE STD . . O DELETE 217ME CIChange [ Addiion | O
NAME VALDES, SILVIA : 23 NAVE

sReeTanoress| 4338 SW 48TH CT 23 STREET ADDRESS X
CITY.ST.2P FT LAUDERDALE FL 33314 2 4CHTY-ST-2P ‘ |
TME [J DELETE 31 TLE [Change  []Addition |
NAME ) e e .- 32 NAME . o i

STREET ADDRESS 33 STREET ADDRESS

CITY- §T-7P 34.CITY.ST-2IP

TTLE [ DELETE 44 TILE ClChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME G pELETE 5.1 TITLE TClChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-2IP

TLE ' [J DELETE 6.1TME . [JChange  [JAddition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaljon or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; gnd that my name appears in J
Block 12 or Block 13 if changed}op A ent with ajaddress, with all other like empowered. |

SIGNATU_RE:-'/_f - . ) HI(//]L/_‘/’? \95@(?@3‘571D

17 ~ADaytima Phone #




