2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQ9000091775

1. Enlity Name

ESQUIRE. ACCEPTANCE, INC.

LY

Principal Place of Business

13550 S.W. 88 ST.. STE. 290
WA FL 3085

Malling Addrgss

13550 S.w, 88 ST.. STE. 290
MIAM FL 351861566

2. Principal Prace of Business [ 3. Mailing Address

Suite, Apt. #. etc, Suite, Aqt. #, efc.

4

FILED
May 19, 2000 8:00 am
Secretary of State

04-22-2000 90078 007 ***150.00

Y

ORI AR

DO NOT WRITE [N THIS SPACE

1 City & State ity & State 4. FE(Number Applied For
&= g 5_6 SE ) Not Applicable
Zip Country zip ] Country ‘ . .$8.75 Acditional
- L 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Corrent Registered Agent 7. Name and Address of New Registered Agent
Name
GUADAYOL, JAVIER Street Address (P.O. Box Numbsris NGt Acceptable)
13550 S.W. 88 ST., STE. 290
MIAM! FL 33186 ‘d—amﬂ/z_-—'
City Zip Code
; . FL

wing itsd€gistered cffice or registered agent. or both, in the State of Florida.

57?[/49{)

QYE: Ragastorod Agen signature réquired when reinstating) /

VFiLE NOW!It FEE iS5 $150.00
After MAY 1, 2000 Fee wiil be §550.00

i‘b -7

9, This corporjoryis gligible to satisfy its Intangible
Tax tiling requi’ement and elects to do so.

(See criteria on back)

Make Check Payable to Department of State

7 ATE
W
10. Eiectlon Campaign Finanscing $5.00 may eo
Trugt Fund Contrlbutiorn, Added to Fess

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSID {1 Delete TmE [ Change  CJ Acditon | &

NAME GUADAYOL, JAVIER NAME g

sTeeEr anoRess | {3550 S.W. 88 ST, STE. 280 STREET ADDRESS 144

GITY-ST-ZP MIAMI FL 33186 CITY-ST- 3P w
o

TLE £ Delere TME COchange O Addi\it;-' Q

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P GITY-ST- 7P

TIRE T Dok - - = - 3 change - [ Mdltlon—I

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-5T- 2P GTY-5T-20P

TITLE O pelets TINLE [T change [ Additian

NAME NAME

STREET ADDRESS STREET ADCRESS

ChY-S1-7P T -51- 1P

TILE [ pelete HTLE O Crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -§1-21F

e [ Deiete e | DChangs [ Addition

NAME NAME ,

SIREET ADDRESS STREET ADBRESS -

CITY-ST- 21 - CITY- §7-21P 7

indicated on this report or supplemental report is fruaAnd ageurate and that gy signaty
of the corporation or the receiver b trustee empoweyad to ¢xecute this repofy as requir
changed, or on an attachment wjith an adgress. with’ all otbfer like empower

SIGNATURE: __ g

IGNA;AN

7Y 1 7 LM (B Y g b O/ Y] L7 (i e
_.___JJ“}{ 1 2 “ !.‘

'PED OR PRI

\

HARE OF, OF| &

13. | hereby cerlify that the information supplied with this 1i g ddes not quatify for the exempion stated in Section 118.07(3)(j), Florida Statutes. 1 urther certify that the information
shall have the same legal efiect as if made under oath; that 1 am an officer or director
by Chapiter 807, Florida Statujes; and that my name appears in Block 11 ar Block 12 if

z/b

Date

208 ) 384505

<

= 7,&’3’»’@%



