FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ry of State
DOCUMENT # V33809 Secreta *
1. Enlity Name 01-10-2003 90096 033 ***150.00
ESONS CORP.
Principal Place of Business Malling Address
675 NW 42 AVE €75 NW 42 AVE
MIAMI FL 33126 MIAMI FL, 33126
i . SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEINumber Applied For

, 650370766 Not Appiicable
Zo L _Courjtry- _ _ Zip Couln!ry 5. Cerlicalc of Status Desied [ geg;lg Additional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

DIAZ' ELVIRA Street Address (P.C. Box Number is Nol Acceptable)

675 NW 42 AVE

MIAMI FL 33126 _

[ ] &
; City FL | ZrCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of ragistered agent and tills it applicable {NOTE: Registered Agertt signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00
- ) 9. Election Campaign Financi
Ater May 1,2003 Foe wil b S550.00 o G 1y $5.00 oy oo
Make Check Payable to Florida Department of State )
10. -DFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE sTP * O Detete TLE [ change [ Addition
NAME DIAZ, ELVIRA M NAME
STREET ADORESS SRCETADDRESS | 33 Cna) SEC A A
ory-st-ze | MAMINFE33440 — . CITY-ST- 2P CopAt (Fablece i 33513 L{
e Vv O belete TLE ' " [ Change [ ] Addition
NAME DIAZ, EDDIE NAME
STREET ADDRESS | 33 FONSECA STREET ADDRESS
CITY-ST-2IP_ CQRAL.GABLES_EL, L _CITY-ST-21P o -
TITLE v O Delete TILE [ change [ Addition
e DIAZ, DANIEL E NAvE _
REET ADDR STREET ADDRESS H-J
(S:rTer;I-zaP = -MIAMLFL-33140 CITY-ST- 27 B3 FoA3ECA - r:.‘/’ IDIBYL
] Cop m Gables -
ME (T Delete TME O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

TLE [J Delete TITLE [ change  [J Addition !

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach _.,,nlm@ ddrass, with ther lik& empowered,

SIGNATURE: GMATUREREQUIRED /-8 -03 F0-3of-7706

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daytime Phone §

stonn-n

Avr

CR2E034 (10/02)




