FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0206927

PROFIT
CORPORATION
*“ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90054 004 ***150.00

DOCUMENT #

1. Corporation Nams

ESM, INC.

P93000082363

AN

Principal Place of Business

235 LINCOLN RD.
STE 320
MIAMI BEACH FL 33139-3157

Mailing Address
235 UNCOLN RD.

STE. 320
MIAMI BEACH FL 331393157

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed

12/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 650453999 Not Applicable
- e Ant 8 alfes e e = e o . |oe—Suite- Aplafizelc: . T =T =387 5 Audionais—=
- ’-—‘ o i “ = 5. Certifcate of Status Desired (] $8:75°A ftroma
27 Fee Reguired
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
m @ Trust Fund Contribution Added to Fees
. Country Zip Country 8. This corporation owes the current year Intangible
—\ @ E‘ I;' Personal Property Tax. Oves  [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name .
PAPP, NICHOLAS Eric S Flores
215 UNCOLN RD. 82| Street Address P‘;Zl)tionNuE;er is ?loi Acceptable)
STE. 320 - 83 I‘C 2
MIAM BEACH FL 33139:3157 _ 5 pite 320
City 5 85 3p Code
Wianu FL 3/39

office or registered agent, o in tha

11. Pursuant to the provisions of gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, a

SIGNATURE

/1 /23

Stat
pt the WHS of, Section 607.0505, Florida Statutes.
A ERIc S. FLOPES

Signature, typad of prated namePof rwlstenfi agent and tive if applicable. [NOTE: Regstsred Agent signature reguired when reinstating) DATE 4 5
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN ECTORS IN 12 D
TME PST ?\DELETE 11 TME P/s]7T %ange ddifion | =
A PAPP, NICHOLAS 12NANE Frrc S F/are_s‘ | (hngt 3
sweeraboresst 360 MERIDIAN AVE. #6-E 1.3 STREET ADDRESS f/o a/e; eh JE ﬂf 220 g
&Y-5T-2P MIAMI BEACH FL 33139-8745 14 CITY-5T-2P wz FL 23139 &
TME [ DELETE 21TME [dChange [ Addition | ©

.- NAME . N e v = . - - 22NAME N L A _

STREET ADDRESS 23 $TREET ADDRESS ToTTT e oo
CITY-5T-2IP 2.4 CITY-ST-2P
TME [J DELETE 31 TME [CiChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
crvy-$T-2P 34.CITY-ST-ZIP
e {7 DELETE 417TE [JChange  [[]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-ZIP
TME ] DELETE 54TIE . [CChange  [] Addition
NAME o . R 5.2 NAME
STREET ADDRESS | = e 5.3 STREET ADDRESS
CITV-ST»Z]F'; j e 5.4 CITY-ST-ZIP
me ;- [ DELETE 61TMLE ClChange [ Addition
MANE d 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-ZIP

14. | hereby certify that the |ntormat:on supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplel
officer or director of the corporation or t
Block 12 or Block 13 if changed, or on

ntal annual report is
cejver or trustee
ttachment with

address, with all other like empowered.

and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A L -,f‘ l ﬂqmmrv
..\u...\u-‘“ J! !

SIGNATURE:

5/:;/97 _[A)(8- 5680

e Phone #

S. HORES



