2000 UNIFORM BUSINESS REPORT (UBIR)

DOGUMENT #

1. Entity Narme

b3

P30 U0A3%0

s EsTeyes ExfenpriSes

FILED
CTARY OF STATE

il

A enaRaRATIONS

Principal Place of Busingss Mailing Address

326 (ooft5e ST Aé//yma{ i/ 330r9

000CT2I0 PH 1: 25

2. Principal Place of Busindss 3. Mailing Address

10275 Lottivs AVE,

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

333- S
City & State / City & State 4. FEI Number Applied For
2R/ A/Aﬂdaat, £/ 3375 b5 0B77/€08 Not Appilcable

. Ed ) 1 Ly
Zip Couniry Zie Country 5. Centificate of Status Desired O $8.75 Additianal

Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. TN - e e .. | Name

S FeEHp EZ5THvES

A FLES ESTEVES

Street Address (PO. Bzf: N/umger is Mot Accepiable}
yrryte ZenisS Aue ## 333 -S

Zip Code

FL

-4 A/xzzzfm,e’, =

33 74 ¥

8. The above named entity submits this statement for

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dol 6~ 0-0

Signature, typed or printed name of, ent and litle i applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

. g 4 / s
9. Thig corporation is eligible to satistyits tangible

- ) e o ® 10._Election Campaign Financing $5.00 May Be
Tax nlm_g rgqunrement and'eiects to do'so. T Trust Fund Contribution. - Added to Fees
{See criteria on back) O
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P rRes 3 Dalete TLE | . ] change [ Addition
NAME AL ERGAD SSTe a8 S ‘ NAME '
STREET ADDRESS SOL Ty Coldis fuve & 237 -9 STREET ADDRESS
CITY-ST-2P fBas glopbowe o LY [ cmv-srze
me Vigs Pees Owa | me -5 OOO0DZ SIS g
NAE AMapcy £57EveS MME T _ ~-11/09/00--01 118--019
: - N : [ g , o o,
STREET ADDRESS i wew 233-€ STREET ADORESS™| ¢ = BEEE150.00 #1590, 00
CITY-ST-2P SO ) A atdoue, EF 33,y | O0SI
TITLE - L B ’ O peete ! TILE ] Change L1 Addition
NAME T remeT T e e - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 7 O celete THLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TME [ elets TITLE [ change  [] Addition
NAME NAME { A D
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CITY-ST-2IP

13. 1 heréby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

changed, or on an attachment with an address, with all other like empowered.

7 EREDY E£5TEVES

Ot 6 - 0=

(1), Florida Statutes. | further certify that the information
an officer or director
ck 11 or Block 12 if

Gy ) 260-£573

SIGNATURE: %
SIGNATURE ANDTY?’

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

a4

CR2E034 (9/99)
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