FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000028276 ecretary of State
1. Entity Name 04-17-2003 90167 005 ***150.00
ESA AVENTURA, INC.
Principal Place of Business Mailing Address
3325 S UNIVERSITY OR 3325 § UNIVERSITY OR
SUITE #210 SUITE #210
- R AN
2. Principal Place of Business 3. Mailing Address ) .
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0997659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i ?g'zilﬁ?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : S T - ) " Namé ot T
GROSS. ALAN H o] 1 bfair
! %Aress (PG, Box Number is Not Acceptable)
8751 W. BROWARD BLVD. #406 i . O AT o4 4 L2
PLANTATION FL 33324 ,
“Dfcenz FL | **°32320

8. The above namad entity submits this statemant for the purpcse of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeraq Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) -
9. Election C Financ!
After May 1, 2603 Fee will be $550.00 TrustIgSndaénopni:?bnuti:)n e O ﬁdsd.ggohg:isB °

Make Check Payable to Florida Department of State

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

TLE D O Delete TITLE P [ Change [ Additien
HAME GROSS, ALAN H NAME Alrn K- @ S

STREET AODRESS |8751 W. BROWARD BLVD. #4068 STREET ADDRESS 3 135, U W 0 1;4}{—&.0 q-

orr-st-2r - |PLANTATION FL 33324 CITY-ST-2IP ﬂﬁ. g— ~. 137 129 .

TITLE [ Delete TITLE 7 v O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE ~f~ - B e _ Delete_ TITLE [ Change  [] Addition
NAME Tt 7 Rhame T S e e - L

STREET ADDRESS STREET ADDRESS h
CITY-ST-2iP CITY-51-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS )

OITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-ST-2P CITY-8T-2IP
" TTLE [ Delete TITLE [ change  [] Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this flhn does not qualify for the exemnptign stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recg iver g steg Chapter 607, Flcrida Statutes; and that my name appears (n Block 10 or Block 11 I

St

Date Caytime Phona # ‘/

PLASTITIAS

CR2E034 (10/02)



