2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000120216

1. Entity Name

ESSRON, INC.

Mailing Address
1222 ROYAL PALM WAY
BOGA RATON FL 33432

Principal Place of Business
1222 ROYAL PALM WAY
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90201 006 ***150.00

OO

M\CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
&€ 116 SOmPPLlED FOR Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- r — L _ _\._Name
— . e T e R - - h WD e T L T e e T ey - — R T - =
SCHMACHTENBERG' LEEC Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE STE 201
CORAL GABLES Ft 33143

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed ar printed name of iggistered agenl and titte if applicable. {NOTE: Registarad Agent signatlire required when reinstating)
*

DATE

FILE NOWN! FEE IS $150.00
After May 1,203 Fee will bé $550.00
Make Check Payable to Florida Department of State

9.

Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. DFFICERS AND DIRECTORS | IKKIE ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11

TME D 3 Dalete TITLE [Clchange [ Addition
NAME PERLSTEIN, ESSIE . NAME

STReET ADDRESS | 1222 ROYAL PALM WAY STREET ADDRESS

omv-st-zp | BOCA RATON FL 33432 CITY-ST-2P

TNE D O pelete THLE [ Change [ Addition
NAME SIMOVITCH, RONA NAME

STREET ADDRESS 1222 HOYAL PALM WAY STREET ADDRESS

CITY-$t-2IF BOCA HATON FL 33432 CITY-ST-ZIP

TIE N Cloeke.. . f-THE oo fmmeey s o [Dchange [ Addition
NAME NAME - ;

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TINLE [ Delete TLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE O Delete TTLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have
of the carporation or the receiver or trustee empowered 19
changed, or on an attachme ith an address, with all g

I ATURE

er like epowered.

SIGNATURE:

ng does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that i am an officer or director
axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z;//.?,/O 2

"HIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

Date Daytime Phone #

rooEnad (10/00



