2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.S./HERN, INC.

P93000063409

Principal Place of Business

Po—BaN-H0T—
CORA-GABLES-F-38114

Mailing Address

BON-HGTE0-—

CORAL-GADLES-FL-33114

LS

IOV

2. Principal Place of Business

3. Ma\hng Address

Thecrel Bassden PA

clo

{0 Edgew ader DC
Suite, Apt. #, etc.

ne

Suite, Apt. #, etc.

One SE Thvd Ave *a VYoo

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90122 047 ***150.00

AN

DO NOT WRITE IN THIS SPACE

LR L

Tax filing requirement and elects to do sa.

ity & State Cn‘y & State_ 4. FEl Number Applied For
ma-' 6 a bk ‘S PL" MIH' Mo, F L 650442637 Not Applicable
Zip Counlrv R I - P B e e . " $8.75 Additional
_3 37 )33 e US %3 ]3 ) U .S 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE’ ELLEN Street Address (P.O. Box Number is Net Acceptable)

ONE SE THIRD AVE

SUITE 2400

MIAMI FL 3313t City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .. . .

Signature, typed or printed name of registered agent and title if_@pp\icab!e_. ¥, . ‘. [NOTE: Registered Agent signature reguired when reinstating}  * =° DATE
. . . . . . . R U ,A e .

9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00. 10. Election Campalgn Fmancmg $5 00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TIE [ Delete TITLE P/ D Ochange [ Adgdiion | S
 NAME HAME PAT \STRA WeA TS )
~ STREET ADDAESS swecTaooness | [ Edd 5‘2 water De. ¥ [ E §
., CITY-S7-2IP CITY-ST-2IP Cosal " Gables , B 33133 o
ATILE [ Delete TITLE . [ Change  [] Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS
o OTY-ST-TP i foe s = 4 et < R omv-srap -- — - -

TITLE [ Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-21P

TTLE O elete TITLE Clchange [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  {T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE ] Delete TITLE [J change [ Addition

MAME NAME ’

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

of the corporation or the receiver g

changed, or on an attachment y Address

SIGNATURE:

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemggted report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ee empowerecjj tohexeﬁuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

Date Daytime Phona #




