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: . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION o ¥

ANNUAL REPORT "
*

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

OCUMENT #

» Corporation Name

THE ESAN FOUNDATION INC.

N3511

(8)

Principal Place of Business

C/O RIS
201 §. BISCAYNE BLVD., 1600 MIAMI CENTER
MIAMH FL 32131

Mailing Address

C/O RIS
201 S. BISCAYNE BLVD.. 1600 MIAMI CENTER
MIAM! FL 3313

FILED
Feb 27 1998 8:00am
Secretary of State

IR

3. Date Incorparated or Qualifisd

us us 4. FEI Number Applied For
6%}3 Not Applicable
2. Principal Place of Business 2a. Meiling Address 5. Certificate of Status Deslred (| $8'75 Additional
2_1| E Fes Required
Sulte, Apt. #, 8lc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 mayBs

122] [27] Trust Fund Conllbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
—2—a—| m O ves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapgible
?I-l 26 ;a ;l Personal Property Tex dus June 30. ] ves No

$. Nama and Address of Current Reglstered Agent

10. Name and Addross of New Reglstered Agent

CORPORATION COMPANY OF MIAMI
201 §. BISCAVNE BLVD.

1600 MIAMI CENTER

MIAMI FL 33131

B1} Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL us] Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offics or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Registerad Agent signature requiréd whan reinatating) DATE f:.‘
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD (] DEceTE 11 7ITE L Change [T Addition | &=
NAME VIDAL, CARLOS R 12 NAME ks
sweeTanoress | 1902 BRICKELL AVE., APT. 1401-8 1.3 STREET ADDRESS |.8u
cmv-s-2p | MIAMI 33129 14CATY-ST-2P a8
e (") ] DELETE 21 TILE T Change [ Addition |©O
NAME RODRIGUEZ, LUIS GARLOS 22 NAME

staeev aooess | PO BOX 1846 N/A 2.3 $TREET ADDRESS

CITY-§T- 2P LIMA, PERU 2.4LI0Y-ST-21P

WITLE D T DELETE 31TE % Ochange [T Addiion
NAME NAVARRO, ANTONIO 32 NAME

streeTanoress | 161 CRANDON BLVD. 3.9 STREET ADDRESS

CiTY-S1-21P KEY BISCAYNE FL 33149 34, CITY-ST-2IP

TIRLE D [ oecene L1TTLE [ change [ Addition
HAME FULLERTON, DIANE 4.2 NAME

streer anoress | 540 N. CALIFORNIA AVE. 4.3 STREET ADDRESS

CITY-ST-2P PALO ALTO CA 44 CITY-ST-7IP

TME LI peLerE 51TILE [Jchange L] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-ZIP

e [ ] pecee 6.1 TITLE L] change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-57-2IP 64 CITY-57- 2P

Block 12 or Block 13 if changed, or o

QIRNATIIRE:

14, | hereby certify that the information supplied with this filing does not qualify for the examg
indicated on this annual repor! or supplemental annual regr is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am &n

officer or dirgctor of tha corporation or the reggiver or trustpa empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

nt with ®n address.

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




