2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ES, INC.

AMERICAN NATIONAL INSURANCE AND FINANCIAL SERVIC

P98000091706

Principal Place of Business
ONE ALHAMBRA PLAZA
SUITE 5

CORAL GABLES FL 33134

Mailing Address

ONE ALHAMBRA PLAZA
SUITE 5

CORAL GABLES FL 33134

2, Principal Prace Busines

fates P\ [P VYL

Qk\'?'b\ ( Mir_gAdI;r:\\t\w‘&)fu ()\o\-;c..

" Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90132 029 ***150.00

30012123

L R

[] CHECK HERE IF MAKING CHANGES

\-d- b S-/ t\‘e-' g
Clty & Slate ., City & State , 4 4, FEI Number Applied For
(/ Q fh (/ ‘,,\\_9\2, S \’\""\ . (10 fh Q‘ok\zs \ (;\U\ ¢ 650910213 Not Applicable
Zip Z'P Counfry $8.75 Additional

aova+t | BUS

2,2\ 24 U S

5. Certificate of Status Cesired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ey .Y,V VY Se——

gsz‘MASILHh::AXB:A oAz . Streii\gdress(?o. xNum rns Not Ac&s l;bl‘g—.. S‘ul‘l@ S—
SUITE 5
CORAL GABLES FL 33134

™ Cor\ Gdes FL]75% 124

8. The above named entity submits this syatem
the obligations of registered ag

\Q uYaf changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

) 1)

Signature, typad or printed name of regnslered agMna title it applicable.

{NOTE: Registerad Agenl signaturs requirad when reinstaling)

DAk "

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DI-HECTOFIS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIMLE O change  [J Addition

NAME ADAMS, MAX A NAME!

street aooress | ONE ALHAMBRA PLAZA, SUITE 5 STREET ADDRESS

om-st-z¢ | CORAL GABLES FL 33134 CITY-ST- 2P

TITLE [ Delete TTLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

e ] Detete e’ (3 Change [ Acdition
A_name _ , ] _NAME ) - ) -

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY‘SFST-ZIP

TITLE [ pelete TTLE O Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th my signature shall have the same legal effect as if made under oath; that | am an officer or director
hijg required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 it

of the carporation or the receiver or trustee empowered
changed, or on an attachment with an address, wik-gll #

[

SIGNATURE:

/ &)/”3 39T 8060

Date Daytime Phane #

CR2E034 (10/02)



