FILED
.+2903 " ko PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - ecretary of State
DOCUMENT # PS5000080308 04-25-2003 90249 011 ***150.00
1. Entity Name

Espitia Enterprises, Inc.

11017413

rincipal Place of Business

1330 Ocean Terr. 7330 Ocean Terr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 902 Suite 902
City & State City & State 4. FE| Number Applied For -

Country Zip - Country

$8.75 Additional
USA O

Fea Required -~ -

| 5. Ceriificate of Siatus Desired

. FL Miami Beach, FL 65-0962872 Nol Appiicatie

L

7. Name and Address of Current Registered Agent

Name

Espitia, Mauricio

Street Address (P.Q. Box Number is Not Acceptable)
Ocean Terr,

Suite 902

City Zip Cod
Miami Beach FL |%53%1

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. | am famitiar with,
“and accept the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Ee
Trust Fund Contribution, Ej Added to Fees

10, ' : OFFICERS AND DIRECTORS

TMHE D/P

NAME |Espitiia, Mauricio

-smeeraooress| 7330 :Ocean Terr., Suite 902
crv:st-zp |Miami Beach, FL 33141

TILE D/S/T
NAME Valencia, Maria
smeeTaporess| 7330 Ocean Terr., Suite 902

onv-sT.7p ([Miami Beach, FL 33141
TITLE P o am —~—— e -
NAME

STREET ADDRESS

CITY - §7-2IP

TSILE

NAME

STREET ADDRESS
CITY - 8T-Z)P

TITLE

NAME

STREET ADDRESS
CITY - §T-2IP

TIMLE

NAME

STREET ADDRESS
CITY . ST- 2P

12. 1 hereby certify 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 1 am
an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 10 or on an aftachment with an addfess, with all other like empowered. .

SIGNATURE: %@ Mauricio Espitia  #./7-63 _ 305-498-1969

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # .

STFFL32381F.1

Apr 25,2003 8:00 am

CRZEOG34B (12/02)



