2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082363 Apr 22,2000 8:00 am
" Enty e ecretary of State

ESM' INC' 04-22-2000 90011 024 ***150.00
Principal Place of Business Mailing Address
%% LINCOLN RD, 235 LINCOLN RD.
3TE 30 STE. 320
7777 BEACH FL 331383157 MIAMI BEACH FL 33139-3157
Q}M/L nsS QJCG\’Q My ps  oare
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stala 4. FEINumber  ar_naEa0aq Applied For
Not Applicable
e ~Gotntry” = g - Country=-== 5. Certlf‘\c;te ofA Status Desired ‘E] 36:75-ﬂdmﬁ°"ai i o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N / A
FLORES—‘ ERIC § Street Addreds {P.C., Box Number is Not Acceplabls)
235 LUNCOLN RD.
STE. 320
MIAMI BEACH FL 33139:3167 & L 25w

8. The'above named entity suomits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalura, typad of printed nama of registerad agent and utle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ‘ - ‘

Tax filing requiremenlgand slects to do so. After MAY 1, 2000 Fee will be $550.00 10. !Tirli;l "?Sniagoaiigblglor:ncmg O fcz.e?ﬁohg:}é:e

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIE PST 0 Delece TmE v - . O change w Addition | &
NAME FLORES, ERIC § e Morme, Tagurshron N 3
STREET ADDRESS | 910 W AVE  APT 220 staeer anoeess | 1100 IME'-S"' Adnve, ApF3D 3
arr-s-2¢ | MIAMI BCH FL 33139 o Wiogm Beach L. 55154 NF .
TITLE [ Delete TILE PST mange [ addition | O
NAME NAME ERIC S FLOKES
STREET ADDRESS STREET ADDRESS 1260 l/-)u‘,sl- Aven v, AP‘{' 1004
CITY-57-2P e ) e CITy- ST-2P - WAL 3_@9-“}‘ PL,SBJL‘\ SN F—
TLE 3 Delete TITLE " [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 24P CITY-ST-2IP )
TITLE [ Delete TINLE ] change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the informatian
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver opustee empowered to s«ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wit address, with all gther like ered.

siaNATURE: __ SOl TS BIES Rl ‘fl\ulbno (25) (bt 30k

SIGNATURE ANDTYPE ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phene #




