Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretiry of State

FLORIDA DEPZRTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:

04-27-1999 90119 044 ***]

1. Corporalion Name

ESSEK-AFFARI ENTERPRISE, INC.

DOCUMENT # Pgg000021450

Principal Place of Business

18181 NE. 9IST CT.
#1003
AVENTURA - 33160

Mailing Address
18181 NE. 15T CT.

#1008
AVENTURA FL 33160

A MUAR

DO NOT WRITE IN THIS SPACE

00 am

ecretary of State

50.00

[

3. Date Incorporated or Qualifed

03/06/1998
"Ptincipa ‘Place of Business™ 2a."Mailing Agdress — - *4TF_‘E| Number— - Apg lied For
;] @6- ‘082_ 4 lf ?L{ Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Adiditional

27
|21]
E‘ Eﬂ 5. Cerlifcte of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E‘ El " Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I I_Z—S—l 2_9| m Perscr al Property Tax. ves [TMo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SCHANZER, SONIA '
16181 N.E. 31ST CT. 82! Street Acdress (P.O. Boy Number is Not Acceptable)
#1003 83
AVENTURA FL 33160
84| City FL }as Zip Cade

11. Pursuznt to the provisions of Stctions 607.0502 and 607.1508, Florida Statttes, the above-named corparation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE
Sighature. typed or prnied na ne of Jegistared agent and ke i apphcable NCT = Registerad Apent signeture reqired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIHINS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE D [ pELETE 1A TITLE [JChange ] Addition
NAME SCHANZER, EDUARDOD S 12 NAME
streeranpress| 18181 NLE. 31ST CT. 13 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 14 CITY-ST-2P
TRLE D [] DELETE 21 TME JChange  [] Addition
NAME SCHANZER, SCNIA 22 NAME
streeTaopress| 18181 N.E. 318T CT. 2.3 STREET ADDRESS
CiTY-5T-2P AVENTURA FL 33160 L s 2.4 CITY-ST-21
TIME D IE\DELETE 34 TLE [OChange  [] Addition
NAME GORLA, ROBERTO E 32 NAME
streeTanoress| 18181 N.E. 31ST CT. 2.3 STREET ADDRESS
OITY-5T-2P AVENTURA FL 33160 34, CITY-$T-2P
TME ] DELETE 441 THLE {JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-ZP 44 CITY-5T-29
TITLE [] DELETE 51TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TME [] DELETE 41TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2F

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. [ further c ertify that

the information

indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat iwe shall have the same iegal effect as if made under cath: that{ am an

officer or director of the corporation or the receiver or frustee empowere
Block 12 or Block 13 if changec, or on. an attact ment with an

SIGNATURE: -

| T JRE AND TYPED OR
e

o TP

e <l

dress,
//

T

(:}05/ g3

-axacute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in
ih/%il other like empowered.

-l sl3

0232956

CR2E034 (11/98)

3 NAME OF 5[&N|NG OFFICER ptfiECTOR
RIMGED NAME DF SIGNING OFFICER OB BIREC

0423/ 4977

Daytime Phone #




