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DOCUMENT # F99000005329 T FILED

1. Entity Name

ESKENAZI, FARRELL & FODOR, P.C. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90012 045 ***150.00
125 § CLARK ST 125 S CLARK ST
1822 1822
CHICAGO IL 60603 CHICAGO IL 60603
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 36' Applied For
3803901 Net Applicabls
Zi t i c iti
P Country ap ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - = = T Te— -l Name = —tm—r o mmie & e e L e e RUFP
CT CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL ] Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating} DATE
9. $hrsfﬁ{3rporathn is ellglb!g tc: satlsfycl’ts Intengible FILE NOW!1! FEE IS. $150.050 10. Election Campaign Financing $5.00 May Be
ax filing rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) X Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DP O Delete TITLE O3 Chenge [ Addition | 8
NAME ESKENAZI, NISSIM | NAME =
sTREeT ADDRESS | 310 SHERIDAN . STREET ADCRESS 3
orv-s-2e | PARK FOREST IL 60466 ciy-s1-2¢ i
od
Tme DVT O Delete T O change  [J Addition |
HAME FARREL, WALTER W NAME
STREET ADDRESS | 2445 CENTRAL PARK AVENUE STREET ADDRESS
crv-st-zP | EVANSTON IL 60201 cITy-ST-2IP
me DS o . — . DOlooes  __fome _ | . e e = .- Ochange O Addition
NAME FODOR, JOHN R NAME
stReer aoress | 202 GALE AVENUE STREET ADCRESS
orv-sr2¢ | RIVER FOREST IL 60305 om-st-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-ZIP
TILE [ Delete TILE {{JChange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITy-ST-2IP . , CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ,@7 [/ Z‘W ~ WRALTER W, FRPLELL &f- 03-20 (3!!9?39’-///‘]’
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




