04021999-90075-020-$150.00-$150.00

FILED

g — = ¥
. Apr 02,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrta ( ecretary of State
ANNUAL REPORT Secretary of State | 04-02-1999 90075 020 ***150.00
1999 DIVISION OF CORPORATIONS [
PQ&WQMEE‘IT # POB000072292 {
ESINED., INC
I I L R
14753 VISTA LUNA DRIVE 14753 VISTA LUNA DANVE
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifod
. e ,
2. Principal Place of Bus] 2p. Mailing Address 4. mber Applied For
e ol . WO - COS B AR D | | Notaspicavie.
5 Bu, ApL #, etc. 8. Certifcats of Status Desired 3 ssgli;ﬂ:‘;“'
ity 8. Sate City & Statq *==1"8; Elgction Campalgn Financing ™~ $5.00" e
’E] ﬁml '.FL! z—al ’ Em:: g:ﬁ;ﬂonmm U s;f\n‘cief.i t;‘::e?

—_——— e ——

CR2E034 (11/98).

Zip "V Country Zp Country 8, This corporation Gwes the current year Intanglble
] 52275 [5] BrovuacAlsl [30] Personal Property Tex, Oves  Xno
9. Name and Add of Current Registored Agent 10. Namw and Address of New Reglistered Agent
. 81] Name
NEMSER & WOLIS, PA. .
13999 NSCAYNE BOULEVARD 82| Straet Address (P.O. Box Number is Nol Acceptabla)
NORTH MIAMI BEACH FL 33180 T
84| Gity FL |35] Zip Code
1. Pursuant o he provisions of Sections 807.0502 and 607.1508, Florida Siatutes, the above-named moraﬁon submvis thia statement for the purposa of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the on's board of directors. I hereby accept the appointment? as registered
agent. t am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules.
SIGNATURE _’
swn,mammdmmwmmiw TNOTE: Floghsiersd Agant signature recultsd whin renetsting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME r:;éldev«i-gu N ] DELETE LITE [ClCrange [ Additon
rys< Tk
NAME ?j 53 \{I . iz 1.2 NAME
STREET ADORESS Es 13 STREET ADORESS
astze  |[1PaVIE, fL 73525 14¢ITY. 5T-2P :
TME O pELETE 24 TILE ClChange (] Additon
NAME 22 NAME
D Tl o B S S s B S TREE T ROORESS [~ i e S
CITY-5T-29 2. 4CITY-5T- 2P
TLE L] DELETE 3ATME [ichange [ Addition
PYITY. SRR S P S NP Sy g S — e 32 NAME
[R5 [t T =
STREETADORESS 33 STREET ADORESS
CiTY-S1- 29 34. CITY-5T-2P
mE [ DELETE AN TRE Clchange (7 Additon
NAME 4. TNAME
STREET ADDRESS 4 STREET ADORESS
SITY-ST- 3P 44 CITY.ST-2P
TmLE [J DELETE 5.1TME [1Crange [ JAcdition
NAME - 5.2 NANE '
STREET ADDRESS! 5. STREET ADDRESS
CITY-ST-2P 54 CITY.ST- 2P
TME [ DELETE BATIRLE [Charge  {JAddition
NAME &~ 62 NAWE.
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2¢ B4 CITY-ST-2P

14. | herehy certi
indicated on this anmust teport of supplemantal annual report
officer or director of the corporation o the recaiver or trustoee
Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empowared.

‘SIGNATURE

that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is tua and accurate and that my signature shall have
ampowered 1o sxecute this feport as required by Chapler 607, Florida Statutes; and that my name appears in

the same laga! effact as if made under cath; that I am an

fiar




