2002 UNIFORM BUSINESS REPORT (UBR)/.‘

DOCUMENT #

1. Enlity Name

A & N ESTEVES ENTERPRISES, INC.

P98000098806™ " ]

Principal Place of Business

ST 32¢ @wl.'djeﬂ
35S - Aolly wved, H.
BAL HXRBOURNEL 33154 330/9

_ Mailing Address
11690 CANAL DRIVE
NORTH MiAMI FL 33181

2. Principal Place of Business

3. Mailing Address

L7e50 Cand/ A‘!//:é‘

32¢( Coodidss s7

FILED
Jul 31, 2002 8:00 am
Secretary of State

06-10-2002 90464 022 ***150.00
07-31-2002 90102 023 ***400.00

6/1!

50132876

R WRAMEARIERw

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
n r
City & State City &,Siate » N 4. FEI Number Applied For
o~ /f/ p,e?‘/( Ao i #77, /t/ 650377108 Not Applicable
Zip 7 Couniry Zip Country " ) $8.75 additional
i 3 P / q j 3 / g / §. Certificate of Statua Desired a Feo Requirad
= *‘&TMM-M‘N;CUMMIMMM:M*P——:-@__:L_'Mﬁ?:%:&ﬂd'ﬁdd&ﬁ!;d*&:wmﬂj‘, St
- S i — S SV (Y V-1, - YN R § ——— s e e e e
E 6 (8 AVE. yl4 650 Caral ) e vE / Street Address (P.O. Box Number is Nat Accepte;ble)
- Ko7 P ms 7 =
R FL 33154 City FL Zip Coda
8. The above named entity 's_ubrnits thiz statament for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga,
SIGNATURE _*
Signatue, typed or printact neme of registered agom and tiths § appiicable (NOTE: Rogistensd Agent s/gnaturs reguired when renaistiag! DATE
8. This corporation is eligible to satlsty its intangitle FILE NOWI1! FEE IS $150.00 . . .
- Tax flling requirement and elects to do 'so. After May 1, 2002 Foe wiii be $550.00 1 ?:3:? :ﬂ};agg:;?;uﬁg: rfm- fds&eod?o";:ye:’ ’
{See criteria on back) O Make Check Payable to Department of State o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12
e P - s D oeite e OlChange [ Additfon g
HAME ESTEVES, ALFREDO Je. | v -3
sineer apomess | 10275 AVE, #3338 V4 é‘;”_c".ﬂﬂj STREET ADDRESS §
emv-st-op | BAL FL 33154 P "40’1', #7 330578 cnvst o §
mE, . WP O Detete me Octange (D addition | &
we | ESTEVES, NANCY 2bGo Eznet bt | e
stvegs sovvess | 10275 NE, 8388 /o it rem | smsetsoonsss
cw-sr-z¢ | BAL FL 33154 3375/ CITY-S1-2P
TMLE [ Delete e [JChange  [] Addition

= 'fw_’:"-'—z_r R e = e e i e B S ME__, = e m—— —_ = e el - -

" STREET ADDRESS . STREET ADDRESS -

CITY-5T-2P CITY-5T-21F
mEe O petete TLE [ Change T Addition
NAME * NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$T1-2IP
TME | 1 Detete nTE (3 Change
MAME NAME t SR T TR PK
STREET ADORESS STREET ADDRESS ,: i fet o & 5
CITY-S7-7P CITY-§T-2 i Ry EIER LY.L }o
DERSES O peers TLE Ocrangs  [J Addition
e L . ’ NAME
STREETADDRESS |~ » = - STREET ADDRESS
£iTY-57-2P CmY-§T-2P

SIGNATURE:

13. | hereby cenily thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that ihe Information
indicated on this report or supplemental report is true and accurate and that my signature shal
af tha corporation o the receiver or trustee empowered 16 execula this re
changed, or on an attachment with an address, with all othar like smpowgféd.

SIGNATURE &

) | have tha same legal effect as It made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my narmes appears in Block 11 or Block 12 if

SMINATURE AND TYPED OR PRINTED NA|

£ b- 02 [45Y)260-8573

.
Date - Daytma Phong #

]

’
-



