2000 UNIFORM BUSINESS REPORT (UBR)
DOSUMENT # P99000093813

1. Entity Name [

* ESKRA & ASSOCIATES, INC. |
|

Mail g Address

100 MIRAGLE MILE. SUITE 250
CORAL GABLES FL 331345411

Principal Flace of Businass

100 MIRACLE MILE. SUITE 250
CORAL GABLES FL 3914

3. Md!iling Address

Su‘llle‘ Apl. ¥, 1o

2. Principal Place of Business

Suite, Apt, #, glc.

3/

FILED
May 22, 2000 8:00 am
Secretary of State

(03-15-2000 90080 016 ***150.00

IR

|

I

MG

DO ROT WRITE N THIS SPACE
]
City & State City & State 4. FEI Numbet Applied For
1 us-r 0‘\19“! ?%3 Not Applicable
Zip Countey Zip. Country i ) $8.75 additional
; 5. Cerificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ? Name
- I .
ESKRA' MICHAEL Hl ! Streel Address (P.O. Box Number is Not Acceptable)
100 MIRACLE MILE, SUTE 250
CORAL GABLES FL 33134 ]
l City FL l Zip Code

8. The above named entity submits this statement for the pur;;:vose of changing its registered office of ragistered agent, or both, in the State of Fiorida,

|

SIGNATURE

Signature, typed or printad aama of registared agent and tlitle if apphcable.

{NOTE: Registerad Agent signalura saquired when renstatng)

DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee wlil be $550.00 10. .%: ig'gzniaggni;g:ui:;ncmg ?digdnmhg:yasse

(See criteria on back) Make Check Payable o Department of State i
11, OFFICERS AND DIRECTORS 92. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TrE v} I O oelee e O change [ Addition | ~
NAME ESKRA, MICHAEL 1l ' NAME .
sreer apoaess | 100 MIRACLE MILE, SUITE 250 | STREET ADORESS -
orv-si-2¢ | CORAL GABLES FL 33134 [ GITY-5T-2P '
e D I [ elee TILE O crge [ Aadition i
NAME ESKRA, PETER . NAME
seeTa00REsS | 100 MIRACLE MILE, SUITE 250 ' STREET AQDRESS
Civy-ST-2P CORAL GABLES FL 33134 : O 51T
TIE [ belere ] TE O change [ Addition
NAME ) NAME
STREET ADDRESS I * B - STREET ANDRESS
CITY-Sr- 2P . CITY-51-2P
me Y [ Datee FITLE [ Cnange [ Addition
NAME . HAME
STREET ACDRESS ] STAEET ADDRESS
CITY-S7- 21P i CITY-51-2P
TILE 1 £ Detele TITLE [Jchange (] Addition
NAME ; NAME
STREET ACDRESS i STREET ADDRESS
CiTY-51-2P i CITY-ST-2P
Tme i Doeee e Dlcwnge {3 Addition
NAME H NAME
STREET ADORESS ] STREET ADDRESS
CITY-57-2IP | CITY-S1-2IP

13. | hareby certity that the injgpfation supplied with this filing d
indicated an this raport opbupplemental report is true and £

of the corporalion or therfeceiver or trustee empoware
changed, or on an aliAchment with an address, wi

SIGNATURE:

é as reguired by Chapter 607, Flarida Statutes; and

axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signaiure shall have the same legal effact as if

made under oath, that { am an cfficer or director
that my name appears in Block 11 or Biock 12 if

3/;/00 Fo5 Y451 00

E AND TYPED OF PRWTED Nhﬁf OF SIBRING OFFICER DR DIRECTOR

Tiaie Daylane Proma &

1



