2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 13, 2002 8:00 am

DOCUMENT #  M25522
e e Secretary of State
TOM EBRO, INC, 03-13-2002 90084 028 ***150.00
Principal Place of Business Mailing Address
7400 SW 50TH TERRACE 7400 SW 50TH TERRACE
SUITE 205 SUITE 205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OGO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
59.2628858 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCO BENJAMIN M ES1
420 S'DIXIE HWY #300

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

MIAMIFL 33146

I3 City FL Zip Code

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

SIGNATURE
Signaturs. typed ot printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
> 12;55?5 ?;21?23:1::? ;t;l: zesca:gstfoy cltlg ;r:]tangxb\e Aﬂ;llgllanN‘?:v(: ;!2 l;ig llsi[lsgjg.sost:) 00 10. Election Campaign Financing $5.00 May Be
G re - ' - Trust Fund Coniribution. O Added to Feas
(See criteria on back} O Maie Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TIMLE [ change [ Addition
NAME EBRO, THOMAS C. NAME
stheer anoness | 7400 SW 50TH TERR, #205 STREET ADDRESS
£ITY-5T-2P MIAMI FL CITY-ST-71P
TITLE O pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST- 2P
TME B a T ' 1 Detele | me B N T Tlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IF
MLE [ Delete TILE [J Change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
MLE [ pelete TME [3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TIME [ petete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai 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 cath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ar, addrgss, with all other like empowered.

Fhio leipy Ao e/ N s

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV QLISPE0

CR2E034 (9/01)



