2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074075 Jan 31, 2000 8:00 am
1. By Name Secretary of State

ESTEVEZ CABINHS INC 01-31-2000 90087 007 ***158.75
Principal Place of Business Mailing Address
3640 NW. 9TH STREET. APT 303 3640 N.W. 9TH STREET. APT 303
MIAMI FL 33125 MIAMI FL 33125-3868
Suite, Apt. #, elc. Suite, Apt. #, ete. - ~. DO NOT WRITE IN THIS SPACE
City & State T T ciyssate 4 FEINUmoOr o | |Applied For +
. . ) 65—0860431 l lNot Applicable
o ) Country e ’ Couniry - 5. Certificate of Sta!us Desired $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent o ~ 7. Name and A&qqﬁg of New Regigtered Agent-_ -
P — o acEa = = "'NculleJ 04 F7 6 Adl‘s ] é‘)-fg,ug Z
ESTEVEZ, JORGE L Street Address (P.O. Box Number is Not Acceptable)
3640 N.W. 9TH STREET, APT 303
MIAMI FL 33125 /720 A 3 3 Adee D

B City "Z”?’, ‘&, - FL Zipﬁ? f 3’3 )

8. The above named entity submits this statemem 1or the purpose of changmg its reg|stered office or registered ageni or both in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if appl\cah\s (NOTE: Registared Agent signature raquired whan ranstaling) - DATE
9. This carporation is ehguble 1o satlsfy its Intangrble - FILE NOW!!! FEE IS $150.00 10. Elsction Camgaign Financing $5.00 May B
Tax filing reguirement and elects to do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ~ O Add.ed o F«aa);s e
(See criteria on back) O Make Check Payabfe to Department of State . -
" - OFFICERS AND DIRECTORS = [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE 'ﬂ: Change [ Additien
NAME ESTEVEZ, JORGE L NANE ESTEY £ Juf %6 L
steer a00Ress | 3640 N.W. 9TH STREET, APT 303 : smeooss 9 200 I B3 AVE
aresi-ze | WAMIFL3312 L~ C'W'ST'{"”Z ! TN Y-V é;r
e [ pelete TITLE D Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS =
| ciry-ST-2P CITY-ST-2P
e |:| Delete TITLE o . [ Change -1 Additian
NAME ~NAME
STRECT ADDRESS | ’ STREET ADDRESS ‘ }
CITY-ST-2IP C.\TY-ST-IIP ”
TITLE d Delete TITLE Ochange [ Addttion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Dalate TILE I [ change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
ony-st-ze CITY-$1-ZP
TITLE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§T-2IP

13. | hereby cemry that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplementgl.réfiont is true and acgurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rdStee empowergd to exBkute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2if
changed, or on an attachment with ther like empowered.

rBss, it
SIGNATURE: //mé: SEEEERCD OI/ZA/M 50’5) 5‘/53/

ﬂsununs AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




