2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083872 | Aug 21, 2000 8:00 am
T Gty tame | / Secretary of State

E-STATION, INC.
’ 08-21-2000 90214 002 ***550.00
Principal Place of Business Mailing Address
-3 E-2ND-STREET T 1003 E-2ND-$TREET—
B350 — SUFE=2150 .
FYIFCTIRSIRY LY . WAM-F-034a1 50073629
768 s CPSEY-. QAR
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. e =
City & State City & State <§ ¥ Ve 4. FE Number Applied For
kE.STCS“ g é S- O96C XD, Not Applicable
2{ gountey Zp Country 5, Certificate of Status Desired a $8.75 Additional
33327 B | Fee Raquired
- - - .6, _Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ - | Name: ™ e e VU
ENGELS, MARTIN Street Address (P.O. Box Number is Not Acceptable)
ress (F.O. X NU ar is
100 SE. 2ND STREET i
SUITE 2150
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 agert, or both, In the Stata of Fiarida.
‘.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, FILE NOWII! FEE IS $550.00 10. Elecii - .
. . B 1 F
Tax fiing foquirement and elects 1o do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 Siectlon Campaign Frandine - $5.00 way B
(See criteria on back} O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TILE e A belete THILE PRES G SEC O Change  {hadition | S
NANE —ENSEES-MARTIN NAME EDWARD M. DEGLIAQT B
STREETADDRESS | $96-S-E—2ND-STREETSURE 2150 seeTaoness | 7B SOMMD CREEw- Ca . §
orv-sT-ze | —tAMHR93131 ) ovsrze [ wEwjon  Fe 33327 |4
- 1)
TMLE [ Detete TMLE 24N TREARSUR SR Clchange ¥ Addition | O
NAME NAME MU VARLIDAY
STREET ADDRESS STREET A0DRESS | DHGT (FARMG ET CM2
GiTY-ST-2IP CITY-ST-2IP WESIO™N , £, 3324
TE e = o e e e - & Ooeee _ Jme__ [DIR.E&EVP ——  Dowe  Grlsin |
HAVE NAME Con €A CMANOLEY- ' T
STREET AODRESS STREETADDRESS | vB 263 oA L&SL STER..
CITY-ST-2IP CITY-ST-ZIP MUASA S%\gs’
TILE O Delete TILE b & vP (] Change  [#ddition
NAME NAME TJeRemt PARIKAINGO™N
STREET ADDRESS ’ sweETannnss | S AMENTY FERR< @D .
CITY-ST-2P U av-sp | RAAEVGe . N, 27606
TiTE U] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {7 Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ather l-l-'
SIGNATURE: DEDARD W . PERLALRT T10.00 478 -6500
FOFFICER OR DIRECTOR Tate Daytime Phons




