2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M41148

1. Entity Name

ESGROUP FINANCIAL CORP.

Principal Place of Business

550 BILTMORE WAY
SUITE 770

CORAL GABLES Fi. 33124
Us

Mailing Address

P O BOX 143875
CORAL GABLES FI. 33114-3675
us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90011 002 ***150.00

AR ORACA AR A

00 NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2735271 Not Applicabie
Zp Country Zip Country 5. Cortficate of Staws Qesied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name

SLATER, KATHLEEN

550 BILTMCRE WAY
SUITE 770

CORAL GABLES FL 33134

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and Wile it applicabie.

{NCTE: Registered Agent Signature required when reinstaiing

DATE

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

FILE NOW FEE IS $150.00
After MAY 1, 2000 Fee wlli be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TTE P M Delete TME [ Change  [] Addition
NAME SLATER, KATHLEEN K. NAME

STREET ADORESS | 6915 GRANADA BLVD. STREET ADDRESS

CITY-ST-2IF CORAL GABLES FL CITY-5T-2IF

WILE S [ petete TIE [ Change  [] Additicn
HAME SLATER, ROBERT L. NAME

STREET ADDRESS | 6915 GRANADA BLVD. STREET AQDRESS

CITY-ST-ZIP CORAL GABLES FL CIy-gT-2IP

TITLE VP 1 Delete TITLE {7 Change  [J Addition
NAME SLATER, AJ ) NAME

STREET ADORESS | 11001 MONTERO ST STREET ADDRESS

CITY-ST-Z2IP CQHAL GABLES FL 43156 CITY-5T-ZiP

TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-57-217

TITLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-ZIP GITY-$T-ZIP

TILE ] pelete TILE O change [ Adaition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustege
changed, or on an attachment with a

SIGNATURE:

mpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
n aefress, with all other tike empo

Daytime Phone #

FiaY s g 3"

falnlsinta LW



