2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000021450 May 08F 1%0%13 8:00 am

1. Entity Name

ESSEK-AFFARI ENTERPRISE. INC. Secretary of State

05-08-2000 90008 041 ***150.00

CR2E034 (9/%

Principal Place of Business Mailing Address
18181 N.E. 31ST CT. 18181 N.E. 315T CT.
#1003 #1003
AVENTURA FL 33160 AVENTURA FL 33160-2676
Suite, Apt. #, elc: Suite, Apt. #, etc. e - DO NOT WHITE IN'THIS SFACE
City & State City & State 4. FEI Number Applied For
65—0824494 Net Applicable
Zi i Count| iti
p Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHANZER"' SON'A 5 Street Address (P.O. Box Number is Not Acceptable)
18181 NE-31ST CT. -
#1003 -~ - :
AVENTURA FL 33160 o TREEE
8. The above named enlity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
i ion is eligi isfy i i 1]
9. This corporation is eligible to satisfy its Intangible . I:II:E_NOW FEE [S$15Q00 -| 10, Brection Campalgn Financing “* ~ - $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 oo
e ’ Trust Fund Contribution, O Added to Feos
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete e Jchange [ Addition
NAME SCHANZER, EDUARDO $ NAME
sTREET ADDRESS | 18181 N.E. 31ST CT. STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 CITY-ST-2Ip
TLE {0 O Delete TITLE [ change (] Addition
NAME " |- SCHANZER, SONIA NAME
STHEET ADDRESS |~ 18181-N.E. 318T CT. STREET ADDRESS
C|T‘|‘-ST-ZIP._:.- AVENTURA FL 33160 CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e O Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy=§1°ZP——t— " R e 1] 450} | I ﬁ_d"m_"f — -
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE O oelete THLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP l GITY-ST-2IP
13. | hereby certify that tha Infarmation supplied with this filing 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trystee empewered o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment yé adidress, with all ather |i mpoweread.
e 0y b AT S : - T FEB 2 P
SIGNATURE: 25285 UlEDOApo S, ScHn2ER 0“3 W0 2o0)933004 ¢
#°  SIGNATURE mnw?ef QN PRINTED NAME OF SiGHG OFFICER OR DIRECTOR Date Daytrrie Fhona #




