2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

ESOTERIC PROPERTIES, INC.

H17390

Principa! Place of Business
1108 88TH STREET
SURFSIDE FL 33154

us

Mailing Address

4405 SHERIDAN AVE.. #422
MIAM! BEACH FL 33140
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

MEMSTATEMENT,, 01

s
L

Z. CFILED
SECRETARY 0
DIVISIEN 57 CoRPa

QIDEC-7 PH =0

G AMRA AN R

City & State City & State 4. FE| Numbper 1 Applied For
59-26353 7 Not Applicable
Zi Zi t it
P Country e Country 8, Certificate of Status Desired O 58'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
- 0T o~ Name=>- - ——— -

ZANARDI, OLIMPIA R
4045 SHERIDAN AVE., #422
MIAMI BEACH FL 33140

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

City

FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Spnatura, typed of pri f name of ragisterad o ¢

< :
T2 ALY Ay S

S~/ O/

gdie i appiicable.

{NOTE: Registersd Agent signaturé raquited when rainstating}

DATE

_8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE T O Delete TITLE [ change [ Addition
HANE ZANARDI, OLIMPIA NAME FTOOO4 740127 —— 1.
STREET ADDRESS | 1108-88TH STREET STREET ADDRESS ~-12/26/01--01107——0018
omv-s-zp | SURFSIDE FL 33154 chy-81-2P s 700,00 #7000, 00 .
TINE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE D change [ Agdition
NAME - NAME - —

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TE [3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE {1 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : I ﬁ D
CITY-ST-2IP CITy-§1-27 '

13. | hereby certify that the information supplied with this filin
indicated o this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execul

with an address, with all othgglike

changed, or on an aftac

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Z—/-0/

Nata Davtime Phone &

GR2E034 (5/01)

4941500

AV




