2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5765

1. Entity Name

ESSINGTON INDUSTRIAL CONDOMINUIM, INC.

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90007 020 ****70.00

Principal Place of Business

ESSINGTON INDUSTRIAL
8069 NW 67 STREET
MIAMI FL 33166

us

Mailing Address

ESSINGTON INDUSTRIAL
8069 NW &7 STREET
MIAMI FL 33168

us

3. Mailing Address

I

I i

2, Principal Place of Bysiness "
Y073 NW 67 orecer | Y073 AW 67" sreeer
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
MrAM!, FL MIAML, FL 59-2728655 Nol Applicable
© Zp 33/6 6 ch”‘fg‘ A 2§ 3766 CVGU-H?- A 5. Certificate of Status Desired B ?i'gesqﬁ:‘;’;”"”a'

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e DEL RIO, LUISC o

%

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

e e S s et e T e
DEL H|0, LUIS C. Street Address (P.O. Box Number is Not Acceptable)
8069 NW 67TH STREET 3 Wi L7 STReEr
LE7
JIAMI FL 33166 cj 07 67 =)
ity ZinCod
rM1AM / FL | “537¢6
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida,
SIGNATURE
Slgnatura, typed of printad name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. i further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachmegt with an address, with all cther iike empowered.
0.0\ "w:ﬂf:"ﬂ:ﬂn-;nﬂ-?’ﬁ\ :
SIGNATURE: M”\ RJENG ‘i.Qz.‘\’yabEi EURS ¢ bEL g

ect as if made under oath; that | am an officer or director

quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SISl 305-591825%

SIG‘&TURE AND FPED Off PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Davtime Phong #

10, OFFICERS AND DIRECTCRS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TILE [JcChange  [J Addition | S
RAME GARCIA, FELIX NAME &
STREET ADDAESS 18161 NW 67 ST STREET ADDRESS g
OTY-ST-ZP | MIAMI FL CITY-ST-21P i
e SD [ Delete { e D B0 Change [ Addition | 55
NAME DEL RIO, LUIS NAME DEL RID, L VIS
STREET ADDRESS (8069 NW 67TH STREET seETA00Ress | 8073 M 6T7H STREET
env-st-7e [MIAMI FL ov-stzP | AMfjARdl, E£L 33766
THLE D [ Delste FTme [Jchange [ Addition
NAME PEREZ, ANDRES NAME

=] STREET ADDRESS {844 7-NW-67TH: ST = = STREET-ADDAESSS = e S
ony-sT-2F | MIAMI FL CITY-ST-2P
TITLE [ Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ oelste TIME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE [ Delete TITLE () change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-7iF



