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“ 2000 UNIFORM BUSINE§\REPORT (UBR)

2

DOCUMENT # p99000080308

1. Entity Name

Inc..

Espitia Enterprises,

Principal Place of Business Mailing Address

7330 QOcean Terr. 7330 Ocean Terr.
Apt. 805 Apt. 805
Sunny Isles, FL 33160 Sunny Isles, FL 33160

FILED

Apr 23, 2000 8:00 am

ecretary of State

04-23-2000 90008 024 ***150.00

Miami Beach, FL 33141

2. Principal Place of Business 3. Mailing Address - ;
7330 Ocean Terr. 7330 Ocean Terr. :
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 902 Suite 902 _ _
City & State City & State 4. FEI Number . " T Applied For _|
Miami Beach, FL Miami Beach, FL 65-0962872 ['Not Applicaple
Zip Country Zip Country . . 53_75 Additional
33141 - __USA. {33141 USA - |5 CenfcatcofStansDesied []  F ol icy
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Es D itia , Mauricio Street Address (P.O. Box Number is Not Acceptable)
7330 Ocean Terr. Tsuite 902
ulice
Apt. 902 o

FL l Zip Code

)

a

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 Florida.

r
{

SIGNATURE :
) Signature, typed or printed name of registerad agant and lith if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
~8-This corporation is eligible to satisty its Intangitié |*~=~~**FiLE NOWIIT FEE S §18000 ™ "~~~ I . )
Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 10. E'e"“";"‘"?:gg:t'ggu?"amﬂg $5.00 May Be
(See criteria on back) Make Check Payable to Department of State s foution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P [7] Dekte TTE [] change [[] Addition
NAME Espitia, Mauricio NAME
sweeraboress | 17505 Collins Ave., Apt. 80 5] swreerooress
om-st-2p |Ssunny Isles, FL 33160 CITY - 8T- 2P
TITLE D/T/S [[] Deete TITLE [] Change [ | Addition
NAME Valencia, Maria NAME
seeTaDoRESS | 1 7555 Collins Ave., Apt. 80 D5] SReeTADRESS
caw-st-2¢ 1Sunny Isles, FL 33160 cry - sT-7IP
TIE D Delete TILE D Change |:| Additian
HAME i . - e e | o
STREET ADDRESS STREET ADORESS
CITY - §T- 2IP CITY - 8T - 2P -
TTLE D Delete TITLE I:] Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY - ST-71P
TIMLE E] Delete TIME D Change |:| Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY - 5T- 2P
TIME D Delete TME - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T 2P CITY - 57 ZIP

officer or director of the corporation or the receiver
in Block'11 or Block 12 if changed, or on an attachm

SIGNATURE:

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. I 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
with an address, with aif other like empowered.

Mauricio Espitia

W O 305-498-1969

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

STF FL32381F .1

CR2E034 (9/99)



