FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dam

CORPQCORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSI‘E»JC:FH(?(.)(:PS(.;::TIONS Secretary Of State
DOCUMENT # V21477 (7)

1. Corporation Narme

EST SERVICES CORP.

AR ARBATRYR R

Principal Place of Business Mailing Address
501 GOLOEN ISLES DRIVE 501 GOLDEN ISLES DRIVE
SUITE 2030 SUITE 2004
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us [} a. Date Incorporated or Qualified
03/10/1992
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ﬁl 65-0319850 Not Applicable
Suite, Apl ¥, BlC. Suite, Apt. #. etc iti
—[ P -—I i 6. Cerlificate of Status Desired [ $8.75 addtional
22 27 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;1 E] ;[ ;‘ Personal Property Tax due June 30. Clves [dNo
. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HAM, ROBERTO 81| Name
1]
501 Mﬂ |SLES DRNE 82| Street Address (P.O. Box Number is Not Acceplable)
SUNTE 203D
HALLANDALE FL 33000 63
84| City FL ss] Zip Gode

11. Pursuan! to the provisions of Sochons 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
aoffice of registored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am lamilias with, and accept the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE _| e e .
Stgrature typed o printed name of mgutared agent and 1tle it apphcable [NOTE: Ragislared Agenl signalure required when renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP T DELETE L1TIME [Jcnange [T Addition
NAME HAIM, ROBERTO 1.2 NAME
smeeraopness | 501 GOLDEN ISLES DRIVE 1.3 STREET ADDRESS
oty -1 2 HALLANDALE FL, 14CIY-ST- 2P
THLE DS [J oeLeTe 21 ILE [T change  [J Addition
NAME MITRANI, ELIAS 22 NAME
sweet aoocess | 501 GOLDEN ISLES DRIVE, SUTE 203D 23 STREET ADDRESS
CITY - §T-2IF HALLANDALE FL 2. 4 CITY-5T- 2P
TNLE Dv [T oeLere 31 THLE [Jchange [T Acdition
NAME YANOWITZ, SIDNEY B. 2.2 NAME
sineer aooaiss | 501 GOLDEN ISLES DRIVE, SUITE 203D 3.3 STREET ADORESS
LiTY-s1.2p HALLANDALE FL 34, OITY-ST-2iP
[T 7 DELETE 41 TITLE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440ITY-ST-7P
TIME [T DELETE 51TMLE TJ¢hange [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 5.4 CIV-§T-2IP
TILE [ DeLEXE 61 FIILE [Tchange L[] Aodition
NaME £.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CiTY-51- 20 6.4 CY-51-2P

14, | horeby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(+), Florida Statutes. | further certity that the information
indicated on this annua! report or supplerantal agnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or thy or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on nt wilh aniyddress.
. . &/ / 2 / gg

QIGNATILIRE:

CR2E034 (10/97)



