2001 UNIFORM BUSINESS REPOHT (UBR)

0215302

FILED

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
me Co ‘ O Delete e Ochange [ Adition | S
NAME GOLDEMBERG, JAIME NAME =]
stReeT ADoRESS | 1351 NW 97TH AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33172 CITY-87-21P &
TITLE VPD O pelete e []Change [ Addition %
HAME GOLDEMBERG, ESTHER NAME '
STREET ADDRESS | 1351 NW 97TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

e = =—-PSTD g = < e~ Do - TITLE < - [C] Ghange—  [=] Addition
NAME GOLDEMBERG, IGNACIO NAME
streeT aD0RESS | 1351 NW 97TH AVE STREET ADDRESS
omv-s-20 | MIAMI FL \ CITY-5T-2P
TILE | 7 Delste TTE [ Change [ Addition
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P | CITY-ST-21p
me | [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TILE [ Dslete TTLE [3 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-ZIP . CITY-3T-2IP

13. | hereby certify that the i
indicated on this repol
of the corporation or t
changed, or on an attdch

Nwith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pglowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
esgl with all other like empoweread.

SIGNATURE:

ﬁ(,@(, rM

04[2¢ Jo1 Gar) S93-0177¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER

OR DIRECTOR

Date / Daylime Phors #

o r g3/
FErAG O ColderT BoEC

DOCUMENT # F80244 May 02, 2001 8:00 am
1. Entity Name . “ Secreta Of State
ESSENCE UNLIMITED, INC. b
‘ ‘ 05-02-2001 90083 002 ***150.00
Principal Place of Business ‘ Mailing Address
1351 NW 97TH AVE | 1351 NW 97TH AVE
MIAMI FL 33172 i MIAME FL 33172
|
|
|
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-99(7297 Applied For
Not Applicatile
Zi Counts i iti
P ouniry Zip Couniry 5. Certificate of Status Desired | $8'75 Addmonaﬁ
' Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
- S {—MName T e e - i e
GOLDEMBERG, IGNACIO Street Add P.0. Box Number is Not Acceptabl
A RN
1351 NW 97TH AVE } ree 855 { ox Number is Not Acceptable)
MIAM| FL 33172 ‘
City Zip Code
| FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed nam‘a of registered agent and title it applicabla. (NOTE: Ragi:sterd Agent signature raguired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et o G - aneing $5.00 may Be
{See criteria on back) 0 Make Check Payable to Department of State



