__- UNIFORM BUSINESS REPORT (UBR) P FILED

DOCUMENT # 7 99000070619 O / | Jul 06, 2000 8:00 am

1. Entity Name  ESMA HOTEL SUPPLIES CORP.
a3 1808 GW@éCBLY@1
"9 ““CORALGABLES, FLORIDA 33134-3550

ﬂ Secretary of

Principat Place of Business Maiting Address

1808 GRANADA.BLVD.
CORSL GABLES 'FLORIDA 33134-3550

2. Principal Place of Business . ’ 3. Malling Aadress . —

State

06-08-2000 90004 028 ***150.00

SAME AS ABOVE
SGp? Apt. #, atc. ~ Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. e X
5 City & State City & State 4. FEI Number - Applied For
B ' Not Applicable
Zp : Courtry Zp Gountry icate i = [l <$B.T5 Additions) <~ = -
B e i . | o= = - = —= -=p-S.Certlicate of ‘Slaws Cesired 0 Fee Required
e i -zo=mB.<Name and Address of Current Rapistered Agant =——~——c—— =i s -—=-7<Nama and Address of New Registered Agent — — — — - — f ~
Name :
JOSE ANTORIC ESPEJO INSE ANTONIO FIPEIQ !

—Street Address (PO_Box Number is Not Acceplable) ___ _, _

7780 _N.W. f7 AVENIE

T 7777790 N.W. 67 AVENUE

ORIDPA. 33166 MTAMI, FLORIDA 33166

\
= |
: City ] ‘ ‘ Zip Code
’” S : FL | $5166
#Ahis stafament for the purpose of changing its repistered office or registered agent, or both. in the State of Florida.

8. The above namegd p
" /g : 0
' 5/18/2000
SIGNATURE fﬁ! ANTONIO. ESPEJO - PRESIDENT
dig pfufc ima of regisiemd ngend =nd Ue it eppiicable. - {NOTE: Ragi AQgent =g 1equired when red o) ! DATE :

=rngems =

——_——

|

8. This i:or ation is-¢ TaitA 10 satisty it_s -I—ntahgiblé - - .
Tax filing requirement and elects lo do so. 10 5::::' mg:%‘ mFgl:ncrng O E(%a%omh;?asae
(See criteria on back) O g.Check Pa »,t0-Daparimant of. 8t ‘ ’ f
" . OFFICERSANDDIRECTORS [ 12.  ——  ADDITIONS/CHANGES TO OFFIGERS AND,DIRECTORS IN 11 _

: ‘ Change Additi
e X1 Deie e JOSE A. ESPEJO -PRESIDENT ' O3 saciion | &
iy INIGO MAEZTU -PRES e 7790 N.W. 67 AVENUE - 3
imsra | 327 SANTANDER AVENUE o | MIAMI, FLORIDA 33166 : 2
fT-SI-ZP ], CORAL.GABLES,FLA..33134 om-srae ’ j [
THE 3 et THE MARTI-VICE ENT O Ctange 1 addilion 1 O
e JOSE A. ESPEJO —PRESIDENT At DAVID TI-VICE PRESIDENT

540 BRICKELL KEY DRIVE,APT" 709
swervvess | 7790 N.W. 67 AVENUE STRCTADESS | MTAMT, FLORIDA 33131 |
cnrssTez | MIAMT.,—-FLORIDA==33166, = - _ 2. sefromsizee o w2 Zoimi s s - St 2 s o
TiLE [ Detete | me - ‘ o O Crange L] Addidion
NAME ‘ ) ) A HAME ) . o
STREET ADDAESS STREET ADDRESS [

CRNISEDR T T e . T et ey e —— R (Y- §F- 3P o . T ; - - - [
e ' ST 0 pelete TRE ' 'O change (3 Adsition
NAME HAME ’ .

STREEY ADORESS . STREET ADORESS

CITY-ST-2iP Cry-S1-2°P

wme " ' O Delets nE O] Change [ Adeition
NAME NAME

STREEY ADDRESS STREET ADORESS '

CHTY-5T- 27 ) ) o or-stze | ) ) 7 7 .

me - T Doewe | | me B - - [Ochage ™[] Addifion
NAME M . ) T o L ' L e ‘ - )
STREET ADDRESS |~ e Lo e smeerapress |- S T U LT LT ey

orestze | T T e T emestze . |- b 0L Ll L,

13. [ hereby certify that the inro:r"n-aiio-nds;u;plid TS Tiog does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furihes certity that the information

indicated an this report of supplementa)
of the corporation of the recafver or S

changed, or on an attachment wj other like empowered.

SIGNATURE:

1is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Black 121f

JOSE A. ESPEJO-PRES. 05/18/2000(305)913-8105

e(om‘mns Aﬁ?ﬁbnmmnmm SIGMING OFFICER OR DIRECTOR " Data Daytme Phore #




