FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20280 036 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000078878

1. EnlityName _

ENGLISH-SPANISH BUSINESS SERVIGES, INC.™ " > " -

Principal Place of Business Mailing Address

401 MIRACLE MILE 401 MIRACLE MILE

STE 306 STE 306

CORAL GABLES FL 33134 CORAL GABLES FL 33134
S us

AR B

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE

]

0618102

City & State City & Stale 4. FE!Number  §5-0945023 Applied For
N Not Appiicable
ap Country Zip Country 5. Certificale of Status Desired | $8‘75 Addiiional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PENA, J. DAVID ‘
1101 BRICKELL AVENUE Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 1100
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating} DATE
o g e sec o . | AerMAY 1,2001 Foowih bosas000 | ** EOSEn Campanfinancg - $5.00 vy ce
= ! Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets TMLE D 3 Change ] Audition
NAME SALDANA, DIEGO HAME SALDANA PIELD
streer noaess | 1101 BRICKELL AVENUE STREETADDRESS |1 6@ OS D-US L} St
comy-st-ze | MIAME FL 33131 CIy-§T-2iP IPQ mbi D”-e Pme s Fl 33y
Tme 03 Delete TILE [ change (] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE {3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e (3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 1 Detete TTLE [0 change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3Xi), 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addresy allylike empowerad.
/. _
SIGNATURE: _ﬁ‘/- afs 0Y/i8/700: 45y yy3 635
SIGNATURE AND TYPED OR PRI = NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #

CR2E034 {10/00)

/



