"2001 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  P99000002930 Aug 31, 2001 8:00 am §
et N / Secretary of State
ESICA CORPORATION 08-31-2001 90002 036 ***550.00
Principal Place of Business Mailing Address
2000 STIRLING ROAD 2000 STIRLING ROAD
DANIA FL 33004 DANIA FL 33004
. Principal Place of Business 3. Mailing Address | 'Il“"l HI lI“I llm II|” I|m Ilm I||“ Il”l "I’l |||I| "I" I|” |l||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 0886935 Mot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
—_— |- —-ZA-M—E ———I NO.;[LI&__ ————— T o B — -| -Street’Address (P.0. Box Number is Not Acceplabie) ™ ———=~""
2115 ONE 38TH AVE., SUITE 905
AVENTURA FL 33180
City FL Zip Code
8. The above named entity s s thigftatement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Fiorida.
; Yo/
sianature X’ I
- 1\gnalur![.m‘3€d afs;rinted nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 ! S
10. Election Campaign Fi
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 TrustIFund Cc?ntlr?t:]uti:: neing f%g?ohéz‘;fe
(Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TIMLE [ change (7 Addition §
RAME ZAMBRANO L., LUIS NAME r:}
smeer ooress | PISO 1 OFICINA 105, LOS PALOS GRANDES STREET ADDFESS g
CITY-ST-2IP CARACAS, VENEZUELA CITY-ST-7P i
- o
TIMLE v [ belate TITLE O change [ Addition | G
NAME OROPEZA, ADRIANA J NAME
STREET ADDRESS | 10650 N.W. 29 TERRACE STREET ADDRESS
GITY-8T-21P M]AM] FL 33172 CITY-81-2IP
e . e IR 1 L1 S . o o oo Chenge _ [ Addition |
NAME T T NAME e - ) i
STREET ADDRESS STREET ADDRESS
CITY-$7-21P i CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
~..| NAME NAME
STREET ADDRESS STAEET ADDRESS
‘CITY-ST-2iP CiTY-ST-21P ;
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-ZiF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt 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 truste s powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an g4 yAh all other like empowered. .
3 7/ / i - o
SIGNATURE: 3= REQUIRED Pl WO 859~ — 5B
GESIGNING OFFICER OR DIRECTOR [ /Date;/ 7 Daytime Phone #



