2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # P99000099399 Apr 28,2000 8:00 am
ESPA CORPORATION ecretary of State
04-28-2000 90048 047 ***150.00
Principal Place of Business Mailing Address
10620 WASHINGTON STREET 10620 WASHINGTON STREET
PEMBROKE PINES Fl. 33025 PEMBROKE PINES FL 33025-3552 LU v ava
T T IR
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Jj - Qf 6 )0 9&5 Not Applicable
Zip Country . Zip Country 8. Certificate of Status Desired ] Ei'gsqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'- _. e TE. Owarnes, € HLsocdTESs.
GARCIA,LENIN.. . . - S - - - St@et}ﬁdréss—(ﬁﬂiﬁx'ﬁumber is Not Acceptable) _
10620 WASHINGTON STREET /0! J 076 O/V/frbé = _
PEMBROKE PINES FL 33025 J /99 .l /755 Aosndr, Cr= /)
N i » A Zin G
W prdvey FL1 %% 20,

8. The above named entity submils

btement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE

Signaturg, husse-orrg e T = T2 lﬁﬂﬁlﬂu’am—.--..r.: bla {NOTE: Flegisteréd Agent signature requwretfwhen reinstating) DATE

9. This corporation is eligilergatisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electio I ‘
X n Campaign Financin
Tax filing requiremen¥and elects to do so. After MAY 1, 2000 Fee will be $550.00 T paign - 9 0 $5.00 May Be
o T8 < ust Fund Contribution, Added to Fees
(See criteria on baék) O Make Check Payabie-to-Depatimeny of State \
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D , [ Delete TITLE [ Change [ Addition |
NAVE GARCIA, LENIN NAME 2
STREET ADDRESS | 10520 WASHINGTON STREET STREET ADDRESS §
: |
eiry-ST-ap PEMBROKE PINES FL 33025 eimY-51-2IP o
e - O Detete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-ZIP
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B e — e e =
e | e o ———— s r—— ot T L R e g TF ey e I TS T A S e o
RV ) B Rt e S - - CITYZST-21P
TITLE [ pelete TITLE O change ] Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE [ belete TITLE [Jchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nne [ batete I [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-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 corparation of the receiver or trustee empowered to execule 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 attachfient with an addregg, with all cther like empowered.

b ww

SIGNATUREAX S8y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e & O mpwcE Y Blob T

SRAEOLIRED LS15/60 D05 -3/~ 2299
" Do



