2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P99000061627 FILED
1. Entity Name B May 16, 2000 8:00 am
ESTEVEZ PADRON ‘CORP. Secretary of State
05-16-2000 90140 043 ***150.00
Principal Place of Business Mailing Address
730 5E 9TH PLACE 730 SE 9TH PLACE
HIALEAH FL 33010 HIALEAH FL 33010-5623
A TSR
516535 °89%h court 3165 S"W. 99th Court
 Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Nu Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-4534350 Not Applicable
3 3Z ? 65 Coﬁnéryj& 3Z§D 165 Coumr[yjs A 5. Certificate of Status Desired [, ?eae Zgﬁiﬂ“""al
’ 6. Name and Address of Currenlﬁeglstered Agent : — 7. Name and Address ot New Registered Agent
e e T o o - NaRSTEVEZ, ARMANDO
ESTEVEZ, ARMANDO -
730 SE STH PLACE Sree A B B W oYK ST
HIALEAH FL 33010
City MIAMT, FL ZpP3Y 65

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

SIGNATURE
Signature, typed or printed nama of registsred agent and ttle If applicable. (MOTE: Ragistared Agent signature required whan reinstaung) DATE
9. This corperalion is ellg\bte to satisfy its Intangible | FILE NOW!! FEE IS $150.00 . _. : 10. Election Campaign Financing $5.00 May Be
“*Tax filing Tequirérhént and elects 16 do so. ™ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. OdJ Added to Fegs
{See criterfa on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D U] Delete L B change (T Addition
NAME ESTEVEZ, ARMANDO NAME 3165 S.W. 99th Court
STREET ADDRESS | 730 SE 9TH PLACE sweeraooress | Miami, Fl. 33165
CITY-ST-21F HIALEAH FL 33010 GITY-ST-2IP
TITLE PTS [ pelete TITLE Change [ Adaition
NAME .| ESTEVEZ, AF\MANDO NAME 3165 S.W. 9%th Coourt
STREET A0DRESS | 730 SE 9TH PLACE sweeTanoress | Miami, Fl. 33165
CITY-ST-2IP HIALEAH FL 33010 CITY-$T-21P
it _ N O Detete e - e e oz [] Change ] Addition-
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-5T-2IP
Tme . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-51-21P ; -
e [ Delele e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2% CITY -51-2iP
TILE [T Delete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 receiverertiisiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment 3 address, with all oiber. like empowered

SIGNATURE: ___-° 5 L 02 31 pont dfzfoo

SIGNATURE AND‘VPED OR PRQD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #
L

CR2E034 (9/99)

——




