FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

]
DOCUMENT # P99000096905 o Secretary of State
1. Entity Name 03-07-2003 90097 041 ***150.00
LAW OFFICES OF DELAILA J. ESTEFANO, P.A.
Principal f%’lace of Business Mailing Address
11050 SW 88 ST 1050 SW 88 ST
SUITE 108| SUITE 108
2. Principal Place of Business 3. Mailing Address
!
Sulite, .fl\pt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65 0958850 Applied For
! Not Applicable
p i Count it
Zip Country Zp ountry 5. Certificate of Status Desired d $8'75 Addnlonal
l Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ . j - - — Narmg -~ - o T
ESTEFAINO’ D LA Street Address (P.O. Box Number is Not Acceptable)
11050 SW 88 ST
SUITE 108
A FL 33176 , Gy FL [ 20Coi
8. The ab:ove namad entity submits this statesys JPlcpos nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agen!.-
SIGNATURE y Z
[ Signature, typed or plimedf d T agen and title if appth,_/ {NOTE: Registared Agent signature reguired when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 . ) ' .
. 9. Election C. F
Atter May 1, 2003 Fee will be $550.00 Testrond Gonvston, O] a2
Make Check Payable to Florida Department of State '
1
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE P O Deiete TTLE O cCange [ Addition
NAME ESTEFANO, DELAILA J NAME
street aooaess | 11050 SW 88TH STREET SUITE 108 STREET ADDRESS
CITY-3T-21F | MIAMI FL 33178 oITY-57-2IP
L ' [ Delete MLE [Schange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIME | [ Delete TITLE | . Dchange O nddtion
NAME : ST T =T e T T T S
STREET ADDHE.FS STREET ADDAESS
CITY-S7-2IP , CITY-ST-2IP
TILE ' [ Delete THILE {Jchange  [] Addition
NAME NAME
STREET ADDRElSS STREET ADDRESS
CITY-5T-2P | ' CITY-ST-2IP
ME | [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P ! CITY-5T-2IF
TILE | O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - GIFY-ST-ZIP
12. ! hereby cerlily that the information supplied with this filing doeg not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accfirate and #at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exefute thisAéport as regui y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeiad. or on an attachment with an address, with all other ljke d,
| r : i 3 )
SIGNATURE: __ SIGNATURE / . 03 [505)214-49%3
| Dad T

Daytime Phona #

wuacy

ny

. CR2E034 (10/02)



