2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F30070 Mar 07, 2002 8:00 am
1. Enty Namo Secretary of State .
ESSEX EXPORTS, INC. 03-07-2002 90004 011 ***150.00
Principal Place of Business Mailing Address
550 SW 12 AVENUE 550 SW 12 AVENUE
DEERFIELD BGH FL 33442 DEERFIELD BCH FL 33442
2. Principal Place of Business 3. Mailing Address ”"”II “II “m"'” "““"“ ""llm I’I"Ill"l’m |||"|m| ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2094760 Not Applicable
ap L | Loy | A ) Couny - | 5: Cortiticato of Status Desired [ -~ ~$8-75:Additionai - - {
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MAHFOOD, FERDINAND Kevl Manforp
Street A ss (IT}QEX Number is Noﬁlcﬁzp’table)
550 SW 12 AVENUE A Tt “e
DEERFIELD BEACH FL 33442
City 3 Zip Code
Dect Aecs EhAch FL | "%/ A2
8. The above nameg enlity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida.
S GV \ ) WOVE |
SIGNATURE
Signature, typed or printed name of registered agent afgjitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
" . 0. Election Cam, Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust‘Fund Cgrifgulig:nCIHQ 0 gcﬁj.egRohgaeisBe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e SD O efele mie (1 change [ Adaition | 5
NAME MAHFOOD, ROBIN HAME &
sireeT aporess | 550 SW 12 AVE. STREET ADURESS §
Cliy-S1-2P DEERFIELD BCH FL CITY-ST-2P w
TILE D O belete TITLE [ change ] Addition 5
NAME MAHFQOD, FERDINAND NAME
STREET ADORESS | BBO SW 12 AVE STREET ADDRESS
cirv-gr-zr . _|-DEERFIELD-BCHFL - - — -z === == ~ = . A CTY-ST-TP ) - B R T o TP
TITLE D [ pelete TITLE [ Change [ Additien
NAME MAHFOOD, PATRICIA NAME
STREET ADDRESS | 550 SW 12 AVE STREET ADDRESS
CITY-ST-7IP DEERFIELD BCH FL CITY-ST-2IP
e D [ pelete TILE O change [ Addition
NAME MAHFOOD, GAIL HAME
STREET ADDRESS | 550 SW 12 AVE STREET ADDRESS
Crry-St-zie DEERFIELD BCH FL CITY-ST-2IP
JITLE P [ Delete e O change [ Acdition
NAME MAHFOOD, KEVIN NAME
sTReeT AnDRess | 550 SW 12TH AVENUE STREET ADDRESS
CITY-S7-2IP DEERFIELD BEACH FL CITY-ST-7IP
TITLE v ﬂﬂelete me v ,f Aot ﬂ P + { Change Addition
20 )
e ARDOIS, MANUEL e 44 44 R
street aporess | 550 SW 12TH AVE sTaEeT A0DRESS | N~ @ S 12 AvE
crv-st-ze | DEERFIELD BCH FL OITY-ST-2p Deitfieed e vt ﬁ_
13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, org‘n an attachment y#th an address, with all other like empowered.
CHC2AN AR a/{ / '
SIGNATURE: —~~\GEMEATT RS Hjor"
SISNATURE AND TYPED OR PRINTED NAME OF ﬂms OFFICER OR DIRECTOR Data 1 i Dayiima Phona #




