FILED s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

ESKRA & ASSOCIATES, INC.

P99000093813

Secretary of State

01-13-2003 90356 015 ***150.00

Principal Place of Business
100 MIRACLE MILE. SUITE 250
CORAL GABLES FL 33134

Maiiing Address
100 MIRACLE MILE. SUITE 250
CORAL GABLES FL 33134

2. Principal Place of Business

e

3. Mailing Address

Suite, Apt. #, etc.

Sulle, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0969883 :
Not Applicable
= Coant 1 =z A — Country — —— -~ o - i .

P oumiry ® ouniry 5. Certificate of Status Desired | $8.75 Addltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ESKRA, MICHAEL Uit
100 MIRACLE MILE, SUITE 250
CORAL GABLES FL 33134

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity s
the obligations of registepéd agent

; i /

o

SIGNATURE =

Mits lhlsWhe purpos changing its registered office or registered agent, or both, in the State of Florida. | am famijiar with, anc accept

63

il

Signatura, tpr of ragisterad agent and title

piicable. {NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 N
TITE b [T Delete TMLE [JChange [ Addition g
NAME ESKRA, MICHAEL Il NAME =)
saeet aooress | 100 MIRACLE MILE, SUITE 250 STREET ADDRESS 3
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZiP i
TITLE D [ pelete TITLE [ Change [ Addition %
NAME ESKRA, PETER NAME

steeer aoovess | 100 MIRACLE MILE, SUITE 250 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP - -

TITLE [ pelste TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied-with-this-filip

indicated on this report or supmementa[’eporl i5 trua
of the corporation or the receives-oT trustee empoweréd 10 exe
Tth ail ot

changed, or on an attachme ith an addreg

SIGNATURE: _/ SIGNA

z[‘UP <

doss nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
his report as required by Chapter 607, Florida Statutes; and that name appears in Black 10 or Block 11 i
ke empowered.

OUIRER //? 03 3eS-YYE-010)

{_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phang ¥



