e __________________________________-________________ | |
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000021450 Apr 26, 2002 8:00 am
UM # f
T Entey Namo ecretary of State
ESSEK-AFFARI ENTERPRISE, INC. 04-26-2002 90011 026 **¥150.00
Principal Piace of Business Mailing Address
18151 NE 31 CT. Lo 18151 NE 31 CT.
AVENTURA FL 33160 AVENTURA FL 33160
2. Princpal Place of Business 3. Maling Address ||II||II‘ Ill ||‘|| m" IIHI "m "m""”lm "I" II“I Ilm II" ml
18151 NE 31 CT. 18151 NE 31 CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE SN THIS SPACE
PH106 PH106
City & State City & State 4. FEI Number Appliec For
Avéntura, FL Aventura, FL 650824494 o Aomicatie
i Country Zip Country » : . it
3 55} 60 Us 33160 uUs 5. Certificate of Status Desired [ l§eae g?qﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
“‘—'SCHMZER,":SONW' - S T e Schanzer,~—Sonia — =
- Street Address P.O. Box Number is Not Acceptable)
18181 N.E. 31ST CT. “ TS W 3T CT
:':'EO:I.;URAFLsswo T # PH106
Cit IRC
) . Y Aventura FL 5,‘% f%eo
8. The above named entity, its this statement fér thie/ p pomed cffice or registered agent, or both, in the Slate of Florida.
SIGNATURE Sonia Schanzer 04/11/02
Signature, typad or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and eleats to ¢o so. After May 1, 2002 Fee will be $550.00 10 ection Campan franc 4 ffdﬂfo“;gfe
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D O pelete TIILE D (X Change [ Addition 5
NAME SCHANZER, EDUARDC S NAME Schanzer, Eduardo S. =23
sweer avoress | 18181 N.E. 31ST CT. smeerannress | 18157 NE 31 CT # PH106 §
orv-st-ze | AVENTURA FL 33160 CITY-ST-21P Aventura, FL 33160 o
TMLE D [ Detete TLE D X thange [ Adeftion 5
NAME SCHANZER, SONIA NAME Schanzer, Sonia
streeT avoress | 16181 N.E. 318T CT. sweeraonness | 18151 NE 31 CT # PH106
CITY-ST-2P AVENTURA FL 33160 CITY-ST-21P Aventura ;, FL 33160
THLE [ pelete TITLE [ Change [ Addition
NAME i . . ) I s - -
STREET ADDRESS T ) ) i STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ pelete TITLE O cChange  [] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE . ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CifY-ST-21P CITY-ST-2IP
TIMLE [ nelete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

ticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or slgplemental repap1] true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the ver or trusted efnpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dfachyoént withran addesgd with all ather like empowered.

{grnSoniazSchanzer 04/11/02 (305)469-5373

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the infor

SIGNATURE:




