2001 UNIFORM BUSINESS REPOI’I {(UBR)

DOCUMENT # P98000004064

1. Entity Name

E SOLUTIONS CORPORATION

Principal Place of Business
OB TREASURE ST DA
#2312
N-BAYMELAGE Fj.23141

Mailing Address
DR

aiar]
N-BAVALLAGE Fi-33i43
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2. Principal
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3& l 8‘ b ﬂ l S q 35 |L(.p ms n 5. Centificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" GOLD, STUART M ESQ -
8180 NW 36 ST #100
MIAMI FL 33166

Street Address (P.

0. Box Number is Not Acceptable)

City

FL I Zip Cod

e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agsnt and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects 1o do so,

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00'May Be -
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE Sgctnge [ Acdition
HAME NiCHOLAS, RICHARD E NAME
sTReEFACORESS | HHE-TRAWOGE-CIROLE STREET ADDRESS | |Lp LY, DAVLY A l&-bva-fd_
CITY-ST-2P JURITER-PL-33438 CITY-S7-2IP Bt e Tioe dﬂ 3 2emio
THLE VD 3 Delete TITLE ﬂeﬂ& [ Addmon
NAME CONDE, THANH THUY NAME
&
stheeT oo | $OH42-TRAIWOOD CRCLE smeersooness RO Lot ndioord Phsasage S ake 1200
uv-sr-ar | JPHER-FL 35378 oS ar dmunﬂ,_ﬂ_lﬁh‘l-
TMLE S O Delete TE [ Change [ Addition
NAME WILLINGER, BRAIN NAME
_smeer aooress | 7601 E TREASURE DR #2212 L ) STREET ADDRESS
orv-stze | N BAY VILLAGE FL— —Fm= - L omv-sap e e e o S S
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-57-2P
TITLE [ pelete TIFLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al_ gther like empowered.
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SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

0615866

CR2E034 (10/00)



