2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101502 Secretary of State

ESPOZ HOLDING CORPORATION 05-15-2002 90079 044 ***150.00
Principal Place of Business Mailing Address

7440 SW 127TH STREET 7440 SW 127TH STREET

MIAME FL 33156 MIAMI FL 33156
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May 15, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
' 650879471 Not Applicable
&P Country Zip ountty 5. Certificate of Status Desired O $8'75 A:ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MORENO BLAYA, J0 T ’ T ) . Streset Address (P.O. Box Number is Not Acceptable)
7440 SW 127TH STREET
MIAM) FL 33156
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.

SIGHATURE
=g Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
a— - [
T T e et do s~ Va1, 2002 Fog e Sssboy” =[S mEmar ey $5.00 ey oo
0 ) ' s - Trust Fund Contribution™ ™~ "7 "~ Addedto Fees—
{See criteria on back) O Make Check Payable to Departnjpent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE : [ change [ Addition
HAME MORENO BLAYA, JORGE RAME
sTReeT aoDRess | 7440 SW 127TH STREET STREET ADDRESS
CITY-ST-21P MIAME FL 33156 OITY-ST-2P -
TITLE O pelete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRZSS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ 3 Change  [_] Addilion
NAME NAME
_ STREETADDRESS [, . e e e e o a4 sTREET AODRZSS e e _
CITY-5T-21P ) ' - B oorveste
TILE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
GITY-§T-2IP CITY-ST-2IP.
TILE X [ pelete TITLE : [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P;
TITLE <10 O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-ZP -

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SUSZUNAAAANAY.QUIRED '}/23/0'1/

13. | hereby certify that the informatign suplplied with this filing doe
indicated on this report or supplgmenta report is true and accufa
of the corporation or the receiverfor truslee empowered 0 exec
changed, or on an attachment with an ajidrass, with all other likg

smunﬁ AND TYPED QR PRINTED NAME OF ismm: orFiCER OR DIRECTOR Dats Daytime Phone #
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CR2E034 (9/01)



