2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ESM, INC.

DOCUMENT # P93000082363

Principal Place of Business

235 LINCOLN RD.
STE. 30
MIAMI BEACH FL 33133-3157

Mailing Address

235 LINCOLN RD.
STE. 320
MIAMI BEACH FL 331393157

2. P,Tcrpq Plé&o&zli(ne ”

i Thase Ave

ite, Apt. #, etc. )
Sofe 212

Suite, Apt. #
Qe 21Z

FILED

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90017 041 ***150.00

A T —

R

I

|

|

I

DO NOT WRITE IN THIS SPACE

Clty & State, BeacL F L,_

Clty&State . F
B FL

4, FEI Number

65-0453999

Applied For

Not Applicable

Mg
Country

33140 Us@A

!QLW“ Coynt
35140 %A

C

5. Centificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

FLORES-ERIGS—
235 LINCOLN RD.

STE. 320

MIAMI BEACH FIL. 33139-3157

=SS FLOLES

———

Street Addr BS(P. B Number is tAcceptabie)
{

Suite 2'2—

City mmﬂ'\l 6%0],‘ FL Zig%d1 qb

8. The above named entity

SIGNATURE

mits this staleme

—

r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

s o

Signaturs, typed ot printect narﬁ of reglslirad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and alects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete THLE [ Ghange [ Addition
NAME FLORES, ERIC $ NAME

STREETADDRESS | 1200 W AVE APT 1004 STREET ADDRESS

CITY-§T-7IP MIAM! BCH FL 33139 . CITY-§T-21P

TLE v ﬁ@ejele THLE [ Change [ Addition
NAME FAGERSTRON, MARINA NAME

STREETADDRESS | 1900 W AVE APT 808 STREET ADDAESS

CITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-2IF

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ) - - -

SIREEY ADDRESS e e o e —-= - 7 STREET ADDRESS
o | CITY-ST-ZIP

TITLE 3 pelete TITLE [JChange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I9

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

“TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP I CITY-$T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation or the receiver or tee empowered xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an atiachment w_i__th add’ess. wit iHer like empowered.
SIGNATURE: // "/0’ ( F2Th0t-8,8L
Daytima Phona #

SIGNATURE AND TWED OR Pﬂ'ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Dana"

r

CR2E034 (10/00)



