- 712> ~9% £-0O0&F0 -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE
AR HEPORT Sendra 5. Mrtham Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S98720 (3)
A0 RN CARRR R ERA A

1. Corporation Name

MICHAEL J. ESKRA, GLU AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
100 MIRACLE MILE 2716 GRANADA BLVD
SUTTE 250 GORAL GABLES FL 33134
CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified

12/09/1991

2. Principai Plage of Busingss / 2a. Mailing Address 4, FE| Number Applied Faor
M /ﬂ /d 26] 650301119 Not Appiicable
%etc Suita, Apl. #, etc. $8.75 Additional
o« é?(l E

Suile R o .
Ei 5. Certificate of Status Desired A Fee Required

2

] —* ity & State 6. Election Campaign Financing $5.00 May =
Tor? i o Trust Fund Contribution O Added to Fees -
CQ'K’S'V é Zlp Country 8. This carporation owes or has paid the current year Intangible
—2;\ l E‘ El Personal Property Tax due June 30, [Odves [dno
9, Name and Adfress of Current Registered Agent 10. Name and Addrass of New Registered Agent
ESKRA, MICHAEL J. 81) Name
214 GIRALDA AVE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6807.0502 and 607.1508, Floricia Statutes, the above-narned corporation subrnits this staterent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorlzed by the corporation’s beard of directors. 1 hereby accept the appointimant as registered
agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnate s, lyped o printed name of regstered agent and Lithe if applcabla, (NOTE, Registered Agent signature raquired whien relnstating) DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 % -
THLE FD [ DELETE 1A TIRLE [ I Change [ I Addifon |&=
NAME ESKRA, MICHAEL J. 1.2 NAME t
swreer anoress | 2716 GRANADA BLVD 1.3 STREET ADDRESS %
CITY 5T 2P CORAL GABLES FL 1.4 CITY-ST-ZIP &
TLE VSD [T DELETE 21TLE [ change [ Additicn |©
NAME ESKRA, ANNE M. 2.2 NAME
streeT aDoRess | 2716 GRANADA BLVD 2.3 STREET ADDRESS
oITY -5T- P CORAL GABLES FL 2,4 CITY-ST-2IP
TITLE D L1 DELETE 31TTLE [change [ Addition
NAME ESKRA, PETER G. 3.2 NAME
stReET aDCRESS | 3716 GRANDN BLVD. 3.3 STREET ADDRESS
GITY-S7- 2P CORAL GABLES FL 34, CITY-5T- 2P
TITLE [T ceLETE 43TITLE i1 Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-ZIP 440MY-ST-2ZP
TITLE [ oeLeTe 51 TITLE [fChange [T Addition
NAME 5.2 NAME )
STREET AQDAESS 5.3 STREET ADDRESS
CiTY-8T- 712 £4 CIFY-§7-Z1P
TITLE [T DELETE 61 TITLE [JChange £ ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP
14. | hereby cemlﬁ that the information supplied with this filing does not qualify for the exeamption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in
Block 12 or Block 13 if changedwt witl o
1 3 L /"15{“’ ?g—" - W /
QIGNATIIRE- ¥ 3 ZZg- Y¢S -0/00




