2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000080020

P
-1 "Entity Name

E.J.S. INVESTMENT COMPANY

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90019 015 ***150.00

Principal Place of Business
13627 DEERING BAY DRIVE

SUITE 1402
CORAL GABLES FL 33158

SUITE 1402

Mailing Address
13627 DEERING BAY DRIVE

CORAL GABLES FL 33158

LA SR T RV SVRY]

2. Principal Place of Business

3. Mailing Address

AR DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 65‘%15793 Applied For
Not Applicable
2z Gountry 2o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - Name _ 7" —"*"8 o
GAR ARG e A) - - .-
BROWN, Y Street,Address (P.O Nyaber is Not Agcestgblg)
20803 BISCAYNE BLVD., SUITE 200 000 " AV ewrod 18 Jvd.
AVENTURA FL 33180 7
Susfe 2ps"S.
City / | Zip Code
o~ P ,A/d Wgu08 o/ FL | 3% e/
B. The above na l/il/submils this stategfént for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.
/ 7
SIGNATURE]
fa of registered agant and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o
h . Election Campaign Financing $5.00 May Be
Tax ﬁlln_g r_equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State

4

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 11
TILE P O Delete TIME Fres e '/'%., Rthange [ Addition
NavE SCHWARTZ, ERIC AE Enre S chne o
strzeT anoress | 41 ARVIDA PARKWAY STREET ADDRESS /32 Déen~ 5 2 D v e e
CITY-ST-2IP CORAL GABLES FL CITY-$T-2IP C onal (oables, FL. 3%y _("&
TILE [ pekete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

';’TI‘TLE D Delete- TITLE R ‘L—_I Change D Addition
NAME NAME . e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [] Gelets TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIMLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

indicated on this report or supplemental report is true and accurate
of the corperation or the
changed, or on an alt

SIGNATUR

powered to exacute 1
rike empowered.

(Eﬂjc

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florioa Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~O0&-O/ 3,3-754-§34¢

d g Jw/ﬁ/ﬂ%\—-)

E OF SIGNING OFFICER OR DIRECTCR

[—y

Date Daytime Phane #

0197495

CR2E034 (10/00)



