2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOSUMENT # N49869 ecretary of State

~ ¢ e ofc 2fe
ESM ASSOCIATION, S. FLORIDA, INC. 04-02-2002 90143 033 ***61.25
Principal Place of Business Mailing Address
1182 NW 159 DR 1182 Nw 159 DR
MIAMI FL 33169 MIAMI FL 33169
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
65‘3044564 Not Applicable
i ) Counny [ e | - Country ~ - |5, Certificate of Status Desired © (]~ $8-75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MURPHY, GLORIA
1182 NW 159 DRIVE
MIAMI FL 33189
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
Signature, typad or printed neme of registered agent and title it applicable (NCTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campalign Finanging $5.00 May Be Make Check Payable to
M FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TINE TD O Change S Adition
NAME MURPHY, GLORIA NAME ALit/A BARRIOS
sTREET ADoRESS | 1182 NW 159 DRIVE stieeTanoiess | o OO COW PE v R D#“'? SO
orv-st-ze [MIAMI FL 33169 { cTv-57-2IP MMl LAKES , FL 32D l(/.
TILE D COoeglete - [ e ' [ change [ Addition
NAME FINLEY, PAT NAME
sTReeT A0DRESS | 11800 S W 147 AVE 31B02 . . —— .. || -STReET ADDRESS . - - e R
CITY-5T-2IP MIAMI FL 33196 CITY-5T-ZP
TITLE m - X&le{e TMLE O change [ Addiion
NAME PERRY, ALl NAME
streeT aooRess | 1150 LEE WAGENER BLVD STREET ADDRESS
crv-sT-2F  |FT LAUDERDALE FL 33315 £ITY-5T-ZP
TITLE [ Delets TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ peteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2IP CITy-ST-21P
TILE 7 pelete TIME M change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITy-S§T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

73

L3 TR
LD

YR = 3054255388

"SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNINEP OFFICERA A MRECTOR Dato Daviima Fhono #

SIGNATURE:

|

CR2E037 (9/01)



