2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000062774 .. ..

1. Entity Name

ESDANZA ARTISTS, INC.

FILED
L Aug 08, 2000 8:00 am
Secretary of State

05-24-2000 90174 049 ***150.00

Principal Plate of Business

13428 NW 6TH DRIVE
PLANTATION FL 33325

Mailing Address

13420 NW 6TH DRIVE
PLANTATION FL 333256138

MG

i

Il

(VA

2. Principal Place of Business 3. Mailing Address
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Qg S - OQ?) G 3 g 8 Not Applicable
“p Country _ Zp Couniry 5. Corlificate of Stalus Desie ]  $8+7D Additional
Fee Required
6. Name and Add of Curremt Registered Agent 7. Name and Addrass of New Reglstersd Agent
T e et — - Wame ——-" - - — —— EE
OCANDO, CARCLIRA , Streat Address (P.C. Box Number is Not Acceptable)
13428 NWETHDRVE . - " . e , o
PLANTATION FL 33325
City FL ’ Zip Code
8. The above named entity submiis this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Fiorida.
SIGNATURE
Signature. tybed or printed naema Of ragistarad! agart and Ebia if BRPRCAD (NOTE: Regitiersd Apent signatum required when reinsiaung) QATE
9. This corporation is eligible to salisty its Inlangible FILE NOW! FEE IS $150.00 ! ‘ ‘
- I i 10. Elgction Campaign Financi X
Tax filing requirement and slecls to ¢80 so. After MAY 1, 2000 Fee will be $550.00 Trst Fund Co:e:fbmion. " fge%?o“,'::’;f"
{See criteria on back} a Make Check Payable to Departiment of State '
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme PTD [ Dkt e Chohenge 3 Addition | &
HAME OCANDO, CAROLINA NAME g.
STREET ADDRESS | 13428 NW 6TH DRIVE STREET ADDRESS 2
onv-st-2» | PLANTATION FL 33325 aiy-S1-z 5
WILE vsD J petete TITLE ) [ change ] Addition | ©
NAME PEDRO, NANCY SAN NAME
STREET ADDRESS | 13428 NW 6TH DRIVE STREET ADDRESS
- St-ae PLANTATION FL 33325 Grv-s1-2¢
TImE T O pelete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-2IP
e O Gelete THLE C)change [ Addision |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P GiTY-5T1-ZP
TME ] Deiete TMLE [ Change [ Addition
NAME " RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 Delete TILE [Dchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | heraby certify that if styan suppliad with this filing does not qualify for the exemption stated in Section 119.67(3)(}). Florida Statutes, | furthar certify that ihe informaticn
indicaled on this, bmentalyreport is true and accurate and that my signature shalt have Ihe same legal effect as if made under oath; that | am an officer or diractor
of the corporat#h or the r 5 sred 10 EXECUtE s TEPOM &8 required by Chapier 607, Florida Siatules; and thal my name appears in Block 11 or Block 12 it
changed, or / gdress, Jilh all other fike empowerad.
SIGNATUR AL . 0#/?9/40 J5y- 74.2-6/3/
'PED QR PRINTED HAME OF S3GNING OFFICER Oft IRECTOR Date Dtymtht'




