2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000070619

1. Entity Name

ESMAHOTELSUPPLIESCORPORA |
TION

FILED
May 23, 2002 8:00 am?
Secretary of State

(05-23-2002 90033 003 ***150.00

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This S:F)rporatiqn is eliginle to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be |-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees - -
{See criterfa on back) O Make Check Payable to Department of $tate IR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Delets TITLE [J Change [ Addition".
NAME ESPEJO, JOSE A NAME L
staeer anoress | 7790 N.W. 67 AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 33166 GiTY-ST-2IP
TILE VP )T(’Detete TILE O change  [J Addition
NAME MARTI, DAVID NAME ‘
smeet anosess | 540 BRICKELL KEY DRIVE, APT 709 STREET ADDRESS
oY - 5T-2P MIAMI FL 33131 CITY-ST-21P _
TITLE [ Datete TITLE [] Change  [] Addition
-1 name - - . - NAME : )
STREET ADDRESS ) STREET ADDRESS *|- * -
CITY-§T-21P CITY-$7-2P
TMLE : ' O pelete TITLE [ Change  [J Addition
NAME NAME ‘ :
STREET ADDRESS | . STREET ADDRESS
CiTY-S§T-11P CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .

changed, or on an attachment with g'a ) other like empowared,

H =
SIGNATURE: ___ AGN#AKIRE REQUIRED

04/24 02,

13. | hereby certify that the information supplied wi is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggott is true ang accurate and that my signature shal! have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tru myd execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if

it

30(- §43-2352

syﬁnune AND j;llﬁ H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phang #

1T

3

=

B
<

Principal Place of Businass Mailing Address
1808 GRANADA BLVD 1806 GRANADA BLVD _
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ) .
2. Principal Place of Busness 3. Maling Address ”Il"“’ "I ||||| |IM| m"“”l IIl" "l" I"" II”I I”H ”I‘I ]I]l l"] N
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State 4. FEi Number Applied For
594831317 Not Applicable -
Zip Country Zip Country 8§, Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . Name
ESPEIO' JOSE ANTONIO Street Address (P.O. Box Number is Not Acceptable)
7790 NW 67 AVE
MIAMI FL 33186
City FL Zip Code

"CR2E034(9/01) .



