_— ’ 2
- 2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F 1216%]2) 8:00 am

DOCUMENT #  P01000024014 | Secret:
DOGUM ecretary of State
ESALP AMERICAS, INC. 02-17-2002 90030 015 ***150.00
Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD. 3211 PONCE _DE LEQN BLVD,
SUITE M-2 SUITE M2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) 1 S!_Jit_e._épf-j. ete. e e e iz DONOTWAITE INTHISSPACE..... ..~ -
City & Slale . City & State 4. FEI Number Applied For
65-10999 %3 Nol Applicable
Zip Couriry Zie Couniry $. Certficato of Stats Desred ~ [J  98-73 Additional
Fee Required
6. Name and Address of Current Reglislered Agent 7. Name and Address of New Reglstered Agent
- - e o I 3 i ) _Name
WEDEH’ NO S ESO. Sireel Address (P.0O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
SUITE 3950
MIAMI FL 33131 City FL ’ Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrutuca, typBd or Dinted name of regrstesed agont end 10e it applicable (NOTE; d Agent sig equired when H DATE
9. This corporation.is eligit'e o satisly Its lntangible [, ... .~ ,FILE.NOW!IL FEE AS.$150.00, . ... 10. ‘Election € ian Fi .
Tax filing requirement and elects 1o do so. _ _After May 1, 2002 Fee wlili be §550.00 ) T,z; 23,,;2:;3:?;“;';?:” o O f:fi.a?!?oﬁgfe
(See critera on back) (] Make Chock Payable to Depariment of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 -
TimEe k% Q€$ 10eENT 7 petete TITLE [J Changa (] Additlon §
N CoARLITIE FrM N thceg NAME 2
STREETADDRESS 2_(5({5 s B‘A\f‘b DQ— #’L[OL{ STREET ADDRESS §
city- S‘I‘-ZIP HI A’ M ’ ‘ t"-—- % ] ciry-ST-2IP 5
TITLE: [ Detete TmE Dthnge [ Addition | O
Name T NAME
STREET- ADDRESS - STREET ADDRESS
Cy--S1-217 CITY-ST-21P
THLE- 7 celete TITLE {Jchange [ Aoelicn
e | o NAME
STRELT ADDRESS - T - SIREETADDRESS |  ~— - = = e - — -
CITY-$T-2P oy-sl- 7P
TmE O Deleta 7LE [ Change ] Addition
NAME . - . L
STREET ADDRESS CSmEADORESS | T e
CIVY-ST-7IF CITY-ST-2IP
nne 3 Defete mE T (JChenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
omy-st-zp cof Ciry-ST-217 )
TE o e . Oosse e O Crange (] Addition
WAME e : NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-7P CITy-sI-21P
13, | hereby certity that the information supplied with this filing does not quaiily for the axemption stated in Section 119, Q‘.’;r }i), Florida Statutes. | further certify that the information
'™ . indicated on this raport or supplemental report is true and acourale and thal my signature shall have the same legal effect as #f made under oalhy; that | am an officer or direclor .
of tie corpdration or the receiver of Irustae empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an altachment with an address. with all other g empowered 1;:
(P!
- 3
SIGNATURE: % W?M l= ;%547 C =
SIGNA TUREANDT\'FI.DDHWTEDIIAIEOFSIGNM A OR CIRECTOR ;_’

Ty



esalp americas inc.

3211 Pance de Leon Blvd, Suite M-2
Coral Gables, FL 33134

rront 305.461.6030

Fax 305.461.0508

esalp invest ab

Lilla Grébridersgatan 3¢
222 22 Lund, Sweden
paone +46.709.37 02 53

.. ._Tallahassee, FL 32302-1500 _

Atachnur b=
1931 7]

401000004014

Florida Department of State
Division of Corporations
PO Box 1500

wmEm o~ e e ms o e e @ wm memes SR S A e e L P oA =s - o .

March 11, 2002

Dear Sir or M_adam:

Attached please find the information that was missing from our annual
report/uniform business report.

Charlotte Althin Hicks

President

esalp americas inc.

Home address:” - b :
2645 South Bayshore Drive, Apt. 1404
Miami, FL 33133

Office address:
3211 Ponce de Leon Blvd.

‘Suite M-2

Coral Gables, FL 33134

Please do not hesitate to contact me with any further questions or comments. My
phone number is 305.461.6030 and fax number is 305.451.0508.

Sincerely,

Charlotte Althin Hicks
President



