2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000522

1. Entity Name

ESOR ENTERPRISES, LTD.

FILED

O0FEB IS PH 2: 58

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLARA SSEE, f'L OR f QA

16 ISLAND AVENLUE. #4D 16 ISLAND AVENUE. #4D

MIAM! BEACH FL 33139 MIAMI BEACH FL 331381320

2. Principal Place of Businesé T 3. Maling Address H"II” m”l”l |I|“ |||H |Im |||" |Im Ilm ||‘|| |“\| “m"“ "Il
Suite, Apt. #, etc. : Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & Stale 4. FEI Number — Applied For

A, 5“ "09 / CP 5 S 2 Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ‘Eg'gg lﬁr"e‘ij"""’"”

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DANIELS, NICHOLAS M ESQ. .
C/0 THERREL BAISDEN, PA.

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

ONE S.E. 3RD AVENUE, SUITE 2400

MIAMI FL 33131 o

FL Zip Code

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

SIGNATURE

Signature, typed u; printed name of registared agent andg ttle if applicable. (NOTE: Registered Agent signalls requirad when reinstating) DATE
9. Capital Contributions $2 343’43300 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ! in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cooMenT2 | P39000028728
NAME ECL, INC. STREET ADDRESS
sreeraooress | 16 ISLAND AVENUE, #4D
cmv-s-2¢ | MIAME BEACH FL 33139 oTy-ST-2F
DOCUMENT # ADORESS
NAME
STREET ADDRESS - — == - BTN
ST CTY- ST-2P SOz 1431 083 "_t.":_“-l
o w2 L0 AW =[] (i =
mm&n# STREET ADORESS FERFEO6. 25 wRsEL2E. 25
STREET ADDRESS
- oY -ST-2P
CITY-ST-2P
DOCUMENT #
NAME
% CITY-ST- 7P
CIY - §T- 2P
DOCUMENT #
NVE
STREET ADDRESS
GITY-ST-2P
CITY-5T-2P
DUCUMENT# '
NAME
CitY-ST-aP
CITY-§T-2P ~

- 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empaw, red 10 execute _mis report as required by Chapter 620, Florida Statutes

L. W s v 2
M@g BEQUIRED ~ $ps .

Rose

206 38

SIGNATUR

/SIGNATUHE ANDTYPﬁd OR PRINTED NAME OF SIGNING GENERAL PARTNER

cﬁ/ée/:zwo 034/

Date Daylime Phona #

N S297000

CHR2EQ03 {3/99)



