Jf"zom UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000100564

3/18

1. Enlity Name
ESSINGTON COMPANY, INC.
Principal Pace of Business Mailing Address
8851 SW 52 STREET 8851 SW 52 STREET
WIAMI FL 33165 MIAMS FL 33165

[l

WA

[

FILED
May 03, 2001 8:00 am
Secretary of State

03-15-2001 90206 024 ***150.00

4yavi

IR

CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Aadress
Suita, Apt. ¥, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FELNumber ; Applied For
- 05 gl Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0o $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T s ST T o s S TR e - Name TR, Tl L 1 el AT .fl" = ey S e 1~ .
IGLESIAS, MARCIA _ e
8851 SW 52 STREET Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City F L Zip Code
8. Tha ahove named entity submits this statement for the purposa of changing its registored office o registered agenl. or both, in the State ol Florida.
SIGNATURE : - :
typed o prived neme of registered adent and tits i applicatie. (NOTE: Ragisterad Agon S0 reguirad ) . y e . DATE
8. This corporation is eligible to satisfy i1s intangibie . FILE NOWIN FEE IS $150.00 ' ~ = 10, Bloctiof, Campaign Finaieing © .~ ‘
Tex filing réquirement and lects to do s, After MAY 1, 2001 Fee will ba $550.00 Basviiarilon-dpinhat i, ﬁﬁ","}i’:‘
{See criteria on back) ) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D [ Delete e Clchange ) Addition
RAME MAHEROUDIS, SOTIRIS NAME ,
sTeET aponess | 8851 SW 52 STREET STREET ADDRESS
env-s-zp | MIAMI FL 33165 £aY-$5-2P
TIE 1 veree TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-7p _ CITY-ST-ZP
TE [ Deteta me O change [T Addition
" NMME™ - - MME - el - - == - = i
~STREET ADDRESS | =~ = et STREET AODRERS - |+ S
CnY-51-0P Cy-sT-2P
TRE {1 Delete me Ocrange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CrY-ST- 2P
TTLE [ Delete E O Change ] Addition
BAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-1P CITY-ST-2P
TmEe O owiste mE Ochange [ Addition
STREET ACDRESS” . . S  STREET ADDRESS.
oemeseze |07 LT ! . b CITY-ST-2P. "y . L Bl T

{ 13.°| hereby certity that the information supplied with this fll

empowea
3, with all iher like empowsred.

Atece £ daGral

" of the corporation or the raceiver or,
changed, or on an altachment wi

does nol quality for Iha exemption Siated in Section 118.07(3)li), Fiorida Statutes. | further certity thal the information

indicated on this report or supplemepfalpeport is true and accurate and that my sighature shall have the sama legal effect as if made under cath; that | am an officer.or direclor |
tod 1o execule this repon as required by Chapter €07, Florida Statutes: and thal my narne appears in Block 11 or Block 12.1f

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR J

ety b raT
Foui' 7 [ Awimarnras




