2003 FOR PROFIT CORPORATION ADr 04?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  F99000005329 ecretary ot Stat

1. Entity Name

ESKENAZI, FARRELL & FODOR, P.C.

Principal Place of Business Mailing Address
125 § CLARK ST 125 § CLARK ST
1822 622

woom oo o 1 JER R

2. Principal Place of Business

Suite, Apt. #, elc. > Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36 3803901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Current Hegistedeent 7. Name and Address of New Reglstered Agent
M e e N R e

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 above named entity submitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registared agent and title if applicalile. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 . N )
i 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0P 1 Detete TILE O change [ Addition
NAME ESKENAZI, NISSIM | HAME
street anoress | 310 SHERIDAN STREET ADDRESS
arv-s-ze |PARK FOREST IL 60466 GITY-ST-2IP
TITLE DVT. 3 pelete TITLE ‘ [ Change  [] Addition
NAME FARREL, WALTER W NAME
STREET ADDRESS | 2445 CENTRAL PARK AVENUE STREET ADDRESS
CITY-ST-ZP EVANSTON L 60201 CITY-ST-2IP
me DS __. , . O oelete _TmE L . Dichange  [Jaddiion
HAME FODOR, JOHNR NAME
STREET ADERESS | 202 GALE AVENUE STREET ADDRESS
orv-s1-2 | RIVER FOREST IL 60305 oiy-51-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORFSS
CITY-87-2jP . CITy-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 1f
changed, or an an attachqient wth an addregg,with ali othgr lige empowered.

SIGNATURE: E( wWAETER W, /'4/6#&6*»7 3/?»//23 2 ?37/4@4—

SME OF SIGNWG OFFICER OR DIRECTOR Date Daytirme Phone #

l¥  98p1890

CR2E034 (10/02)



