2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ESSHAKI, INC.

DOCUMENT # P97000045532

Principal Place of Business

777 BRICKELL AVENUE
SUITE 1070
MIAMI FL 33131

Mailing Address

777 BRICKELL AVENUE
SUITE 1070
MIAMI FL 33131

2. Principal F’|ace of Business

210 S. old Weod ward

3. Mailing Address

20 .5, Old_Wopdward

Suite, Apl. #, etc.

bo

Suite, Apl. #, etc,

(00

L

FILED

TNIOR TN

DO NOT WRITE IN THIS SPACE

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90494 037 ***150.00

TN

Applied For

|ty & State ity & Slate 4, FEI Number 65.0754639
Rir minaham Birmi ngh&m (Viz Not Appiicable
Zip Coun&y Z|p Couniry " ) $B 75 Additional
5. Certificate of Status Desired . .
M1 Y QOOQ 8@09 Ush ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T r—— = e et L T e e e R ,,Name —— - -_—
MONI'ELLO LOU|S R
Street Address (P.0. Box Number is Not Acceptable)
777 BRICKELL AVENUE, STE. 1070
MIAMI FL 33131
City Zip Code
. FL
8. The above d entity subm taterffent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
]
SIGNATURE | Vi 2 =15 ~c0
r printed name of registered agent and title it applicable, (NOTE: Registered Agent signalura required when rainstating) DATE
i is eligi igfy i i n
9. This f:.orpd rafonis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing qeguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 St
: 1 Trust Fund Contribution. Added to Fees
{See criter on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelate TLE .E\Change (3 Addition
i ESSHAKI, JAMES e J ames Essho\
steer Aboress | 777 BRICKELL AVE., STE. 1070 seeTanress | 240 S, Old U-)Cl rd Switeibo
arvsi2r | MIAMI FL 33131 om-r-20 ermma‘nm MI YBoog
e O Detete I e o Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TME (3 Change [ Addition
—NAME NAME— — - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
THLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / \ CITy-S7-2IP
13. | hereby certify that the infofmatipd suppliea with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or gupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivir ar frustee emgwered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient fyltly an address) with all ojper ke emppwered.
~
SIGNATURE / 2S00 2Y¢ - Y ¥5F00
AET F’r NING OFFICER OR DIRECTOR Data " ¥ Daytime Phone #
V S ——

0153443

CR2E034 (10/00)



