- | FILED

-
v

""" 2001UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

COCUNMENT # Secretary of State
, 1 P29000080308 05-19-2001 90282 040 ***150.00
1. Entity Name /
Espitia Enterprises, Inc.
Principal Place of Business Mailing Address
7330 Ocean Terr., 7330 Ocean Terr.
Suite 902 Suite 902 "
Miami Beach, FL 33141 Miami Beach, FL 33141 { 6 8 484
2. Principal Place of Business 3. Mailing Address
—Suite;Apt; #, etc. - - -| ~Suite; Apt. #, etc, — - - DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
65-0862872 . Not Applicable
ZP county ze : Countty 5. Certificate of Status Desired [ ] gi-gfqﬁgg‘““a'
- = 6.-_Name a’n; Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
E sp itia, Mauricio Street Address (P.O. Box Number iz Not Acceptable)
!
7330 QOcean Terr., Suite 202
Miami Beach, FL 33141 o FL [ &o

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.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicaldle, (NCTE: Registered Agent signature required when reinstating) DATE

. =|-9. This r;lorporaiifan iz oligible to satisfy its Intangible “10: Election Caﬁipaig-n Finanging = — 00 Ma —
(T;'::'c"r'i?err‘i’:z';e;:z:; and elacts to do so. Trust Fund Caontribution. i:&d.g?o Fe‘{:e N

1, _CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 é
THLE D/P ] Dekete TILE [X]Change DAddtion =
HAME Espitia, Mauricio NAME §

. |smeeraooress (17555 Collins Ave., Apt. B805|smerameess | 7330 Ocean Terr., Apt. 902 &
ery-sT-2k - [Ssynny Isles, FL 33160 cv-sT-20 | Miami Beach, FL 33141 &
T D/T/S [ ] oekte Tme [X] Crange ] Addiion
NAKE Valencia, Maria NAME :
SREETADDRESS | 1 7555 Collins Ave., Apt. 80 |smersamess | 7330 Ocean Terr., Apt. 902
crv-st-2¢ lSunny Isles, FL 33160 ory-sT-20 | Miami Beach, FIL 33141

B TR s - = —— "] Dets - -{mme e = — = T[] Oangs ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-ST-21P
TITLE [ ] Dekte TITLE [] Change [ ] Adeion

a | HAME NAME
STREET ADDRESS STREET ADDRESS

—~=— - PCAY-ST2ZIP | —— * - - - - Comere T2t e e S o =R CITY . ST TR .- - T - e - - . -

TIMLE : D Delete TITLE D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2ZIP . CITY-S$T.ZIP
TILE ]:] Delste TIME [ ] Changs D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY - 8T-ZIP CITY - 8T-ZIP

13. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 execute this report as required by Chapter 637, Florida Statules; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: %? g, Mauricio Espitia ¥-26-o/ 305-498-1969
L SIGNA] AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
'_Y

STF FL32381F 4 e



