2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 348366

1. Entity Name

BILL EISNOR, INC.

Principal Place of Business
14352 SW 142 AVE
MIAME FLA 33185
us

Mailing Address

14352 § W 142 AVENUE
MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90160 002 ***158.75

AR R VR

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §3-1270041 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 !-\ldditional
Fee Required
6. Name and Address ol Currenl Fteglsterad Agent 7. Name and Address of Mew Registered Agent
- - T 77T Name T T CT

EISNOR, WILLIAM JOHN, JR.

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

14352 SW 142 AVE
MIAMI FL 33186
City Zip Code
Vi 4 FL
8. The above named entity submits thiWr the pu, changing its registered office or registered agent, or both, in the State of Florida.
SJGNATURe)( Q/’/W NO_ CHANGE 4/23/01
Signalweﬁ{pﬁd or printed nam r‘égi‘sierad agent and title #8pplicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
[“4
o s doin " | aorMAY 1,2001 Feg wil bosagboo | 10 SectonCanoonFnmncng - $5.00 oy e
2 ’ Trust Fund Contribution. Added tc Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE PD [ pelete TITLE [(3Change [ Additicn S_
NAME EISNOR, WILLIAM JOHN, JR RAME =]
sTaeeT apoRess | 14352 S W 142 AVENUE STREET AODRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP g
o™
THLE STD [ Dalete TITLE [ Change [ Addition g
NAME EISNOR, L HAME
smeer anoness | 14352 S W 142 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VP [ petete TITLE [ Change [ Addition
wve _ | EISNOR, SR W___ = . . B . . e
sTheeT Aooress | 1238 ANASTASIA'AVE STREET ADDRESS
CiTY-ST-2P MIAM! FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
T L5 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not quali
indicated on this report or supplemental report is trug an

of the corporation or the receiver or trustee empo

changed, or on an attach%h an address,
SIGNATU FIE:.7k

poyiered.

Wiliam J. Eisnor,

or the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Frebon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jr., Pres. 4/23/01

siaNATURE AND }b’oa PRINTED mWGnmd OFFICER OR DIRECTOR

Date Daytime Phona #




