2003 FOR PROFIT CORPORATION FILED 1
UNIFORM BUSINESS REPORT (UBR) - Mar 17,2003 8:00 am

DOCUMENT # 348366 Secretary of State
1. Entity Name 03-17-2003 90693 003 ***158.75
BILL EISNOR, INC.
Principal Place of Buginess Malling Address
14352 SW 142 AVE 14352 S W 142 AVENUE
MIAMI FLA 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1270041 Not Applicable
o Country Zip Country 5. Certificate of Status Desired $8.75 Additianal
Fee Requirad
6. Name and Address of Currerit Registered Agent s - 7~ -7”Name and Address &f Néw Registered Agent -
) Name
EISNOR’ WILLIAM JOHN’ JR. Street Address (P.O. Box Number is Not Acceptable)
14352 SW 142 AVE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
"
ﬁml;f N?W..!a ';EE I.SI i‘IeSG.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ee will $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ peiete TITLE [J Change [ Addition
NAME EISNOR, WILLIAM JOHN, JR NAME
STREET AGDRESS | 14352 S W 142 AVENUE STREET ADDRESS
cy-st-z | MIAMI FL CITY-ST-2P
TITLE STD [ Delete TITLE . [ Change [ Addition
KAME EISNOR, L NAME
STREETADDRESS | 14352 § W 142 AVENUE STREET ADCRESS
CITY-5T-2IP MIAMI FL CITY-ST-7IP
TIILE VP T 0 Doeke me ] T T T T © T TS Change [ Addition
NAME EISNOR, SR. W NAME
STREETADDRESS | 1238 ANASTASIA AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cy-ST-2P
TmE ' - O Delste e [Jchangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

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

te and that my signature snall have the same legal effect as if made under oath: thal | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
ke empowered.

changed, or on an attachment wj naddress
SlGNATURE% /%;u A7 RWET1HEn2JoRd Eisnor, Jr., Pres. 3/6/03 305-233-4453
)

sIGNATIRE ANDWSEQ OR PFWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tr
of the corporation ar the receiver or lrustee empg




