FILE NOW: FILING FEE

PROFIT e
CORPORATION
ANNUAL REPORT

1996 =

AFTER MAY 118 $225.00

Y FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V21477

1. Corporation Name

EST SERVICES CORP.

(7)

Principal Place of Business

501 GOLDEN ISLES DRIVE

Mailing Address
501 GOLDEN ISLES DRIVE

L

SUITE 203D SUITE 2034
HALLANDALE FL 33008 HALLANDALE FL 33009 -
us us 3. Date Incorporated or Qualif.ed 3a. Date of Last Repont
03/10/1992 05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appfied For
2 26 65-0319850 Not Applicatile
Suite, Apt. #, elc. Suite, Apt. #, etc. B. Certiticate of Status Desired O $8'75 Adcfi(ional
22 ;] . Fee Required
City & State City & State 6. EBlection Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Feas
Zip | Country L Zip | Country B. This carporation has liability for intangible tax under s 199,032,
[24] 25 29| 30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HNM, ROBERTO 82| Street Address (P.O. Box Number is Not Acoeptable)
501 GOLDEN ISLES DRIVE
SUITE 203D 83
RALLANDALE FL 33009 84| City FL las Zip Coda

AETH Pursuant 1o the provisions of Sections 607,0502 and 607.1608, Fiorida Statutes, the above-named co
familar with, and accept the obligations of, Section 607.0505, Flovida Statutes.
SIGNATURE _

rporation submits this slalament for the purpase of changing its registered office

or registored agent, or both, in the Stale of Florida. Such change was aLthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signarure, typed or printed name of reg stered aent and Btk 1 o icable (NOTE: Fogistarod Agort snalure recpired whén rainstatng, DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE bP ] DELETE T1WLE [J Change [ Acdition
NAME HAIM, ROBERTO 1.2 RAME
STREET ADDRESS 501 GOLDEN ISLES DRIVE 1.3 STREET ADDRESS
CHY-SI-2ip HALLANDALE FL 14CITY-S1- 2P
TITLF DS [ DELETE 2 TTILE [ Change [ Addition
NAME MITRANI, ELIAS 22 NAME
STREET ADDRESS 501 GOLDEN ISLES DRIVE, SUITE 203D 23 STREET ADDRESS
| civ-staie HALLANDALE FL 240ITY-57-7P
TILE pv ] DELETE 3.1 TITLE [ Change  [] Addition
HEME YANOWITZ, SIDNEY B. 327 hAME
STRFET ADDRESS 501 GOLDEN ISLES DRIVE, SUITE 203D 3.3 SIREET AUDRESS
CITY-SI- 219 HALLANDALE FL 34 CITY-ST- 2P
TILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NeME
STRZET ADDRESS 43 STREET ADDRESS
CITY-S1-2P A4CTY-ST- 2P
e {J OELETE 5 1HILE [ Change  [7] Addilion
NAME 52 NAME
STHEET ADDHESS § 3 STREET ADDRESS
CTY-5T-2F 54 CITY-5T-21F )
TILE [ DELETE 6. 1TITLE [7) Change [ Addition
RAME £:2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-S1-71p 54CTY-ST. 2P

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qual
certify that the information indicated on this annual report or supplemental
oathy; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Biock 1311, , Or on an atlachment with an addrass,

SIGNATURE: ___

lify for the examption slated in Section 119.07(3)(K), Florida Statutes. | further

annual report is rue and accurate and that my signalure shal have the same lagal effect as if mada under
trustes empowered to execute this report as required by Chapter

607, Fiorida Statutes; and that my name

IREWND TYPID OR FRINTED NAME OF SIGNING OFFICER OF DIREGTOR

ﬁabe(‘('o Ha.‘h_r)-

) Daytirre Phone #

CR2E034 (12/95)




