2001 UNIFORM BUSINESS REPORT (UBR) FILED

188621

DOCUMENT # P98000098806 Apr 25, 2001f8 S 00 am
1 Eniy Name ecretary of State
A & N ESTEVES ENTERPRISES, INC. ry
) < —e 04-25-2001 90083 034 150.00
Principal Place of Business Mailing Address
326 COOLIDGE ST 10275 COLLINS AVE.
#3335 BAL HARBOUR FL 33154
DAL HARBOUR FL 33154 -
P e 0 A LA
fleG0 Camml DE/VEE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , . 4. FEI Number 65'0877108 Applied For
/[/c'l 1h il /f/ Not Applicable
' | e CSusses | TgCs .. | scenideasauoesiea O 3878 Addtond
— 6. qName.ar;d Add;;ass of Current Re;gi;ered Agent 7. Name and Address of New Registered Agent
Name
E&m%ﬁg?\g Street Address (P.C. Box Number is Not Acceptable)
#333-8
BAL HARBOUR FL 33154 _
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!l! FEE IS_ 1 50.05?0 0 10. Election Campaign Financing $5.00 May Be
Tax mm rgquwement and selects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TWLE P © O pelee ML O change £ Addition
NAME ESTEVES, ALFREDO NAME
sTreet anomess | 10275 COLLINS AVE., #333-S STREET ADORESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-5T-ZF
LE VP O] Delets TLE [ Change [ Addition
NAME ESTEVES, NANCY NAME
streeT AnRess | 10275 COLLINS AVE., #333-S STREET ADDRESS
CITY - ST-2IP BAL HARBOUR FL 33154 CITY-ST-ZiP o ; .
BT ae I & T e Lt . o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2P
TITLE [J Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-stap
TITLE [J pelete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this repcrt 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: Ll giersp £s7eves élméd /5 0/ (G959 1260- 5573

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED 9&

CR2E034 (10/00)

V4



