1
2003 FOR PROFIT CORPORATION FILED ;
¢
L] 1
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am
DOCUMENT #  S63171 Secretary of State
1. Entity Name . 02-26-2003 90116 002 ***150.00 b
ESPINOZA ENTERPRISES, INC.
Principal Place of Business Mailing Address
7808 W. SAMPLE RD, N 7808 W, SAMPLE RD.
MARGATE FL 320654710 . MARGATE FL 33065-4710 )
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc, ite, Apt. #, etc,
ulle, Apt. #, elc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
65—0276599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
—FRE “SAGAS ME >——-—=ommmim e o o T e e = — e - - . -
Doy A TUME Street Address (P.O. Box Number is Not Acceptable)
7808 W SAMPLE RD
$-201 ) :
MARGATE FL 33065 v FL [ 20 coo
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE ;
.. Signature, typed or printed name 3f registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. 9. Ei C Fi
Ater My 1,2003 Fo wil e 553000 Pt cmanre9 1y $5.00 wyso
Make Check Payable to Florida Department of State '
10. . . QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 0 (D ,oE [ Delete TIMLE (I Change [ Adcition 8
vt . SAGASTUME, FREDDY NAME =]
STREET ADDRESS | 3430 NW 78TH AVE STREET ADORESS 3
orv-st-zp- - |MARGATE FL 33083:.. CiTY-S§T-2IP &
w
TITLE T - 7 Delete TITLE (J Change [ Adaition S
NAME - |SAGASTUME, ANGELA NAME
STREET ACDRESS | 3430 NW 78TH AVE .- STREET ADDRESS
arv-st-2p [MARGATE FL 33063°" CITY-ST-21P
TTLE ) 3 Delete TmE [J change [ Addition
NAME NAME
| STREET ADDRESS L _ . _ [ STREET ADDRESS
———r— = = ———— e SR o et o ——t BSOS e
CITY-87-2IP " CITY-ST-2P
TITLE 3 celete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-st-zp N CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tre 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 empawered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth ke empowesed.

L - I3—03

s.ammna&jwz@%d Bl ISED FchJy;Cc quasme ¥~ (asy7ssai

' /Wnruns AND TYPED %INTED NAME-OESIGNING OFFICER OR BIRECTOR 7 Date [ Daytima Phone #




