FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S98720 Secretary of State
1. Entity Name 01-13-2003 90356 048 ***150.00
MICHAEL J. ESKRA, CLU AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
100 MIRACLE MILE 2716 GRANADA BLVD
SUITE 2% CORAL GABLES FL 33134 .
CORAL GABLES FL 33134
: LA VORROAR RO
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0301 1 18 Not Applicable
_Z'p . Cou_ntr_y_ . Zip Country .| -5. Certificate of Status Desired O '§£‘g§qlﬁi‘gﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESKRA, MICHAEL J.
100 MIRACLE MILE STE 250
CORAL GABLES FL 33134

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

//’_j City FL Zip Code

8. The above named entity submjts'this statement for pUrpos nging its registered office or registered agert, or both, in the State of Florida. | am farpifiar with, and accept
the obligations of registeredgent.

SIGNATURE . = //7 63

Signature, typsd orwf registare—dfagenl and titla if applicable. {NOTE: Regisiered Agent signature fequired when reinstating) "DATE

FILE NOW!! FEE {5 $150.00 . - .
N 9. Eiection C Fi
Aorlay 1, 2003 Foo wil b $350.00 oo s $8.00 e

Make Check Payable to Fiorida Department of State ’

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Detete TITLE [ Change [ Addition

NAME ESKRA, MICHAEL J. NAME

STREET aDDAESS | 2716 GRANADA BLVD STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE vsD L1 petete TLE D change [ Addition

NAME ESKRA, ANNE M. NAME ‘

STREET AODRESS | 2716 GRANADA BLVD STREET ADDRESS

CITY-51-21P CORAL GABLES FL CITy-5T-21P

TIE D T T Delete TILE B (] Change [ Addition

NAME ESKRA, PETER G. NAME

STREET ADORESS | 3716 GRANDN BLVD. STREET ADDRESS

GITY-ST-2IP COHAL GABLES FL Cny-S7-2IP

TITLE [ Delete TIMLE [ Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

TILE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TILE [J Change [ Addition
- NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 1hat the infermation supplj ith this filing does ™ot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or suppleme report is true and accurgte and that ature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver optfustee empw this regg0rt as reduired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a_ll_.t_)—'__ ke empoweted.
SIGNATURE: ___S(GNATUGE RIZQUIRED j/ﬁ/a_g 305 Y448-0/0p

SIGNATBREANTTYPED OR PRINTED NAME OF SIG I Dare Caytime Phone #

ULGLGGY |

nv

CR2E034 (10/02)




