: :
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am g
DOCUMENT #  P98000094951 % ecretary of State
1. Entity Name 04-21-2003 90522 013 ***150.00
ESTEPA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1947 NORTHWEST 171ST AVE. P.0. BOX 825022 110U4348
PEMBROKE PINES FL 33028 SOUTH FLORIDA FL 33082-5022
2. Principal Place of Business 3. Mailing Address ”"“"l"l ’l’l”l"["w Ilm "“' ""I llm I'Il” l"l' Ill‘ ’Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0875513 Not Applicable
® Courury P Country 5. Cortficate of Staws Desied  []  $8-75 Additional
i Fee Required
- 6 Name and Addrasg of Current Registered -Agent — T =m e T pame-and-Address ‘of New Registered-Agent —
Name
R ' '
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
‘CORAL GABLES FL 33134
City FL Zip Code
-8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registerad agent.
SIGNATURE :
Signature. typed of printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signature required whan reinstating DATE
FILE NOWI!! FEE 1S $150.00 . . ) .
, 9, Elect Fin
After May 1, 2003 Fee will be $550.00 Trjztlgzn?jagn;‘ilrig;uti:)na nene i‘jjd.ggong?ég ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [1 pelete TITLE I Change  [J Additin g
NAME ESTEPA, JOSUE V NAME e
street aoress | 1947 NORTHWEST 171ST AVE. STREET ADDRESS 3
orv-st-ze |PEMBROKE PINES FL 33028 CITY-ST-ZIP 2
o
TITE {7 petete TILE [ Change (] Addition (I:_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
~THLE — O Deiete “TILE = y [J Change ] Addifion |~
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE £ Delgte e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelste TITLE ] Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : O pelete TITLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P CITY-87-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: ~7(32
Daytima Phone #




