2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am
DOCUMENT # P97000080143 > Secretary of State

1. Entity Name 02-07-2003 90111 013 ***150.00
EISENLOHR COMPANY

Principal Place of Business Mailing Address

01N ST _ 7401 NW 8 ST - JuuZugos

UNIT H UNIT H

MIAMI FL 33126 MIAMI FL 33126 '
s s DGR R
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number / Applied For
65.0790407 Not Applicable
Zi Counir Zi Countr - . it
P Y P Y 5. Certificate 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
- - Y — — = = ——
- .

BLOOM, -KENNETH M
T BRACKELL. AE IO
STE 700, s

M|AMLF|. 33131 ./ City FL Zip Code

Streel Address (P.0. Box Number is Not Acceptable)

8. Th,e’abuvernamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgANSns 6f feg;stered agent.
< gl
SIGNAT'URE._‘-
Signatura, typed of printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
N 9. Eiection Campaign Financing $5_00 May Be
} After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE D [ Delste TITLE [ change [ Acdition
NAME EISENLOHR, PAUL - NAME
sTreeT aooress | 95 BAY HEIGHTS DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2P
TITLE D [ peete TITLE [J Change [ Additicn
NAME EISENLOHR, OLGA / NAME
sTreev ADDRESS | G5 BAY HEIGHTS DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 GiTY-§T-2IP
e - o w i .. - O Defete TITLE - . - : -> X Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TTLE [ change. ] Addition
NAME . - - NAME . -
STREET ADDRESS : STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP .
TILE O pelste e : [ Change [ Addition
NAME NAME
STREET ADORESS " Q-STREETADDRESS [+ o v -t ) .t
criv-s1-ap : ' CITY-ST-7IP ) S -

12, | heredy certify that the information supplicg, #Rg does not qualify for Ihe exemplion stated in Section 112.07(3)(i), Florida Statutes. | furtriercentify that the information
indicated on this report or supplemental rqort is true ang accurate and that my signature shall have the'same legai effect as if made under path; that | arn an officer or director
of the corporation or the receiver or trustegspoykred o Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in k 10 jock it

i s r like empowered.

RpAuligice, ot /29 A

D NAME oF SIGNING QOFFICER OR DIRECTOR Daylima Phong #

SIGNATURE: ___ SIG

SIGNATURE AND TYPED ;'

CR2E034 (10/02)




