2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESGROUP FINANCIAL CORP.

M41148

Principal Place of Business

550 BILTMORE WAY P O BOX 14-3675
SUITE 770 CORAL GABLES FL 331143675
CORAL GABLES FL 33134 us
us
Vo] Q

Mailing Address

2, Princi ce of Bysmess .
575'@_[1 Prrc I‘(’\/

oL
3. Mailinggdtrass

S)

Pras. Ay

Lol

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Feb 18, 2002 8:00 am

Secretary of State

02-18-2002 90155 025 ***150.00

K R AR

DO NOT WRITE IN TH!S SPACE

City & State
S‘Fuc.jli

Lt

=focrt, FL

City & State

4. FE! Number Applied For

59-2735271

Net Applicable

Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired O - :
AR LS 494 -Z94 O Fee Required
- 6. ‘Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SLATER, KATHLEEN

550 BILTMORE WAY
SUITE 770

CORAL GABLES FL 33134

s@
Street Ad_d_@_;@ ~9. Box u@ar is Not Acceptable)
TS & IN Ioe e

Av

=tuckt

FL

34594294

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

SIGNATURE

Signature, typed or printact name of regisiered agent and titls if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will 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 QFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [Befnge ] Addition
e SLATER, KATHLEEN K. NAME Bt NE_ Lot ey

streer aDoRess | 6915 GRANADA BLVD. STREET ADDRESS

oy 51-27 CORAL GABLES FL arstzr | e ea) el S o tM-[: 'FL. 3¢ |qq(o
TIMLE S O celete TITLE Rehange [ Addition
NAME SLATER, ROBERT L. NAME 3 NE /\Dp NG bk)c-ﬁ

stReeT aooress | 6915 GRANADA BLVD. STREET ADDRESS -

crv-st2¢ | CORAL GABLES.FL CITY-51-2F Seaeoat 08 om_#: e 249G lo
TLE VP T 1 petete TITLE : —— - = - B E/Chang& [ Addition
NAME SLATER, AJ | NAME N

streeT aooress | 11001 MONTERO ST STREET ADDRESS /'/ a8 /\C-»CIOCDP'\‘ { S ‘C\r\*d Q,'f‘

oITY-81-7P CORAL GABLES FL 33156 CITY-ST-2IP W% R L N-!‘_', 2 = "qu lo
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TILE [ patete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE ] peiete TILE [ Ghange [ Adition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-$2-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

58, with all other like empowered,

changed, or on an attachment with an

SPTYE

SIGNATURE:

BNV T

et

M e U

K

Sl -HoD 7060

SIGNATUFE AND TYPED OR PRIN

TED NAME OF SIGNING QFFCER OR HRECTOR

Date

Daytime Phone # EXT Af'

7

FARRS +110)

CR2EQ34 (9/01)



