FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P96000090995 ecretary of State
1. Entity Name 04-04-2003 90095 006 ***150.00
ESKARD, INC.
Principal Place of Business Mailing Address
21 SE 1 AVENUE 21 SE 1 AVENUE
#5300 #0600
2. Principal Place of Business 3. Mailing Address e ' '
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number : Applied For
: 65—0713197 MNat Applicable
ap Country Zip Country 5. Certificate of Status Deslred [ gg'ggql’:?:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PIEDRA, AURELIO A'CPA. Stree;Address- (P.O. Box Number is Not Acceptable) -
780 NW 42 AVENUE '
SUITE 516
MlAMl FL 33126 City FL Zip Code

rthe Npose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

423

Signature, lyped o printed name ©f registerad agent and title if applicable. [NCTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS "$150.00 N )
- 9. Election Campaign Financin
After May 1, 2003 Fee wiltbe $550.00 Trust Fund C:ntlrigbuli;n. ’ | fgﬂ.eodotohg?e,: °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE “| PSD - [ Delete TILE [J Change [ Addition
NAME DIENSTAG, MAHK NAME -
stReer Apokess | 21 SE 1 AVENUE $TREET ADDRESS
CITY-S$T-2IP MIAMI FL 33131 - CITY-ST-2IP
TILE VTD LA [ celete THLE M Change [ Addition
NAME REEDER, EDWIN S I s |
STREET 40DRESS | GO-NEFRORESTREET 535 ME 3. STREET ADDRESS I
OITY-5T-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . . e e e oo M sREETADDRESS | . - . - R
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supphed with 1h is flllng 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 supplementalreport is e and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or girector
af the corporation or the recqiV& pe eMmeqyakdig excadle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachmgf! gicress, iR al otllerlikg empowered. 3'9 .517_

SIGNATURE: w=E B2 SQUIRMAMK A DieNsiAe s Moo

SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QL7 n -t

A

CR2E034 (10/02)



