2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90063 022 ***158.75

DOCUMENT # 348366

1. Entity Name

BiLL EISNOR, INC.

Mailing Address

14352 S W 142 AVENUE
MIAMI FL 33186

us

Principal Place of Business
14352 SW 142 AVE

MIAMI FLA 33186

us

OO

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 00‘ Applied For
59—127 1 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T o< — T Nae —— — —
EISNOR' Wi JOHN' JR. Street Add (P.O. Box Number is Not Acceptable)
ress (P.O. u ri
14352 SW 142 AVE
MIAMI FL 33186
N City FL | 2 Code

8. The above narEd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
el P
v

SIGNATURE

Signature, typed or printed nams of registered agent and

titla if applicable.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax #ling requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 2. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD O Delate TME [ Change [ Addition

NAME EISNOR, WILLIAM JOHN, JR NAME

strecT anoness {14352 S W 142 AVENUE STREET ADDRESS

omv-st-ze [MIAME FL CY-ST-2IP

TTLE STD [ Delete TLE O crange [ Addition

NAME EISNOR, L b HAME

staeeT anoRess | 14352 8 W 142 AVENUE STREET ADDRESS

civ-sr-ze |MIAMI FL CITY-5T-2P

TMLE VP O Delete TMLE [ change [ Addition
T NAMET “"'E‘SNOR,"SR.‘W“"#F‘*Q"""’ I e e | BT T e L Faes e = moze . e e e -

streeT anoress (1238 ANASTASIA AVE STREET ADDRESS

erv-st-ze MIAMI FL Y-3T1-2P

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TNLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-ST-ZIP

TITLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-218 CITY-ST-2IF

emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filing dges not qualify for
indicated on this repert or supplemental report is tr
of the corporation or the receiver or trustee empo:
changed, or on an attachment i

NI

s XD T Eysupe TP, Ff27bo 2354653

IGNING QFFICER OR DIRECTOR Daytime Phone #

SIGNATURE.)(

SIGNATURE ANWPED OR PRINTED NAME

|

CR2E034 (9/01)




