05011999.90088-037-5150.00-$150.00 G FILED

' May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoring Marris Secretary of State
ANN_UAL REPORT Secratary of Stata 05-01-1999 90088 037 ***150.00
1 999 DIVISION OF CORPORATIONS
MENT #
DOCUMENT # p9g000086070
ESBELTA ENTERPRISES, INC.
LS N 0 T A
177 SW. ZAD AVENUE ~ . ° 1177 SW. ZIRD AVENUE .
MIAMD FL 33135 : : MIAMI FL 3N
. DO NOT WRITE IN THIS SPACE
: . 3. Data incorpomtad or Qualif ]
S . 08119927 E;—O‘f%"/qq
2. Principal Plece of Business - 22 Mailing Address 4. FE| Number . ) —A T T Applied For
21] _ : 20] Mot ?cfdlzpll/ A TNot Aopiicaio
[22] ' . 57 i—m o #,'jw._ - _—-—-—-—-==-%"-—- 3 Cortfcats of Stalus D‘-"'A’ . g _ sji;iﬂify_.:_
' e efial e Cnvasaw | 6. Eiecton Campaign Finanding _ -~ $5.00'mayBe’ | T T
;g-l e n . 28] Trust Fund Contrioution T Added 1o Foes ™~ |
7p } i Gountry - Zip Country 8. This comporation the nt intangible
m e I;] T [30] Personal Pmpenyo?r:: e Clves
9. Nems and Address of Cument Raglstered Agent 10. Namo and Address of New Registored Agent
; R . 81| Name
ALEMAN-FERNANDEZ, : :
1177 SW. 237D AVBR%LGA L . 82| Street Address (P-0. Box Number s Not Acceptable)
WIAMI £L 33135 [T
SRR Ba| City . FL |ss Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statirtes, the above-named corporation submits this statement for the purpose of changing its res?ismrod
office or registerod mi. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appointmant as registerad
agent. | am famiiiar with, and accept the obligations of, Section 607.0505. Florida Statutes. ..

SIGNATURE sm;mwmmdm#-'ﬂmmmnmu. TNOTE: Ragisiorad AQER sPatne 1equired whan rsir tating) - DATE T = .
12. i ) QOFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 12.- (=]
Tme D e W veLETE 11 TME Pees: et /Djgecha [Changs  [Addmon | =
WA ALEMAN-FERNANDEZ, OLGA L 12HAE OLER L. ALEMA-FERWA™OEZ. §
smeevaooeess| 1177 SW, 23RD AVENUE : wswesess| (177w 22> Arenve A
grvgrze | MAMIFL 33135 - - . 14 CITY-ST-ZP UiAmd o, 335" o
™ME I L 7 DELETE 21TME : ’ [JChangs [ JAdditon{ &
NAE N . 22ZNAVE '

STREETADDRESS, L . : 2.3 STREET ADORESS

CTY-5T.2° 7 : ~ R 24cmv.sT.2P -t

™ME o [] DELETE 1t TME DChange [ Addition |
NUE oL P - - L e e = R 3ZNAME e T e N - R .- -
emmerrabommsel M L E e BoasTREETAOORESS) e
Y. 3T-2P L 34, CITY-ST-2P .

TIE L U] DELETE 43TME DO Change L] Adition
STREET ADDRESS ) : ' A35TREETADURESS

T ST 2P . 44 CITY-ST-2P )

e R O DELETE sime - OJChange  [JAdaton
NAME SZNAE .

STREEY ADDRESS| 5.3 STREET ADDRESS

CfTY-ST- 29 U - 34 CITY-5T- 2P L

TME o [ OELETE 6ITIRE ‘ ) . CCrange [ Additien

NME e T 6.2 NAME

STREETADORESS| 0.4 ~ 3 2 ' £3 STREET ADDRESS

oStz | 300 L G fre\er —~ 84 CITY-ST- 2 ]

14, | hereby certify that the inforniation sphl h i doegfnot quakily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Indicated on this annual repgry or S0P | gfint rt if true and accurate and that my signature shall have tha same legal effect as If made under oath; that Vam an
afficer or divector of tha com pr ar prgn; powared 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i d\aw K a wit bddress, with all other ke empowarad. .

SIGNATURE: X el REGLUIRED 4- 2055 39%'/ £900

RIGNATI 'D TYPED OR PRIMTED NAME OFFICER OR DIRECTCR



