2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1]

fatl

1. Entty Name Secretary of State
ESM, INC. 03-05-2002 90010 019 ***150.00
Principal Place of Business Mailing Address
4014 CHASE AVE 4014 CHASE AVE
3TE. 212 STE. 212
- - I " II II "I I| Iml "“I m]l m""“ ’Ill
2. Principal Place of Business 3. Mailing Address H""m “l ||| Im" m m " '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650453999 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ' Od $3'75 .ﬂ_\ddiﬂona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o s oiee— = sloNamesmsmeem e e o o e T __ -
FLORES’ ERIC s Street Address (P.O. Box Number is Not Acceptable)
4014 CHASE AVE
STE. 212
MIAME FL 33140 City FL Zip Code
8. The above named entity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE by ! B\
Signature, typed or pvint#name of registdted agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi sty i i m
‘9. ihrsfﬁ.orporauc-m is ehtglblj tcl> sz—:l\stiy{ljts Irunglble FILE NOW!N FEE ES' $150.00 10. Elactian Campaign Financing $5.00 May Be
¢~ Texliling requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
EXEN QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST O Delete TILE P sT Wi(:hange O Addition | 5
NAME FLORES, ERIC S NAME FLoRgs, il S o)
STREET ADDRESS | 1200 W AVE APT 1004 STREETADDRESS | Ryt S F—AE dold Chase Awve, #AIL §
GITY-ST-2IP MIAM] BCH FL 33139 CITY-ST-ZIP MiMi BP—"‘U’\. FL 3?,[40 w
o
TITLE O Delete TITLE ! [JChange [ Addtion | O
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE { Detete TITLE [JChange [ Addition
"NAME\ — — - - - e SR - - - - - R NAME T el SRR i B e - — T e e -7
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-8T-2iP
TITLE [ pelsts TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7] Delete TIMLE [T Change [ Aadition
HAME NAME
STREETADCRESS | .+ . STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repent as required by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 if
changed, or on an attachment witt/dn aidress, with, er like empowered.
A ani e 220z (#Ob)-5486
SIGNATURE: N/ RO R 210 0) -
SIGNATURE AND TY#D OR PR[’! ED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe I Daytirna Phone #



