2000 UNIFORM BUSINESS REPORT (UBR) A 12F12]62)E(PS 00
r12, :00 am
DOCUMENT # 844806 ecretary of State

ESSINGTON COMPANY, N.V. CORPORATION 04-12-2000 90058 025 ***150.00
Prinbipal Place of Business Mailing Address
885! S.W. 52 SYREEY 885t S.W. 52 STREET UMM LU
MIAM) FL 33165 MIAMI FL 331656716
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Appiied For
59-1977675 Mol
Zlp Country 2o Couniry 5. Certifiaate of Slatué Desired O o $8'75- Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS, MARCIA Street Address (P.O. Box Number is Not Acceptable)
8851 S.W. 52 STREET
MIAM! FL. 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and htle f apphcable (NQTE: Registered Agent sighature requirad when reinstating) DATE
. . v Iy . . . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) ] Make Check Bayable to Department of State

11. OFFICERS AND DIRECTORS l—12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD [T Detete TITLE O change [

NAME MAHERQUDIS, VASILIO NAME

sTheeT a0oRess [ CALLE *E™ QTA "ELINIKO* COLINAS DE CATIA STREET ADDRESS

ciry-st-21P MUNICIPIO VARGAS VENEZUELA crry-sT-2Ip PPN

L [ oelete TITLE ~ . { . [ Change }f‘_i“,,',

NAME RAME Mareca. I; exrAls

STREET ADDRESS smeTanRess | FP Sy 5w 55 ncp

-CITY-ST-21P L CITY-ST-TP - Je . C 33 (el

TITLE [ Delete TITLE O Change [0 220

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e ] Delete TITLE [(cChange [T*

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE O Delete TILE OChange [ -.

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CIY-5T-2IP

TIME ' : O Delete TITLE Cchange (-

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2F - = o o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify ihat thz 7 - .
indicated on this report or supplermentdl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o cie *
of the corparation ar the receiver or trfistee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with a ress, with aff other like empowered.

SIGNATURE: AL N TSN Ml T by @L ;zZz/ﬂo él&f} 2737/,
| a@"w OF SIGNING OFFICER OR DIREGTOR e B 7 Datd? - Jhvime Phone s

oGr———— I




