2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P9B000090198 N eretany of State

ESPHERA CORPORATION 03-06-2002 90083 010 ***150.00
Principal Place of Business Mailing Address
8223 S W H+-STREET A2 W4-STREET
_MIAMIEL 33158-1041 MIAML 1 33158-1041
2. Principal Place of Business 3. Maiing Address |||||||I| ”I m|| "m III“ II"“II"""I "“I IIlll nl'l ||||| |||H||l
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 588 Applied For
75887 Not Applicable
— ert - . — ,:_C_;OE_-_QH.}’. = ga-—-: e Cm-—— e s |- G Certificate of Status Desired =~ =5 - _Fsa.Ts_#..Qditional.,. SR B
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SZERMAN, SERGIO ‘ Streat Add P.O. Box Number is Not Acceptabl
W 060 /UW 7ZM Iy rass (P.O. Box Number is Mot Acceptable)
MAMLFL 88158104 /'8~ FL 33122
) City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registared agent and title i applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This ;grporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f"'"Q r?qu‘remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE VP [J Delete TLE Jchange  [J Addition
NAME OTTAVIANG, LORENA NAME
stareT anoeess | B225-SWHATSTREET 3060 A w 72 A~ STREET ADORESS
orv-sr-ze | MIAMHEE331684041 Mg, FL 33522 CITY_ST.ZP
TITLE P [ Delete TITLE O changz [ Addition
NAME SZERMAN, SERGIO NAME
STREET ADDRESS 30&0 M T Z'A""' STREET ABDRESS
.erv-sT-2e-—~ |- MIAML FL_33158-1041 @/3&44?-;“/‘24?3,3-.Lu?;a_,—:.-u-. -GITY, ST-DP e e o e e S U S,
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment wiik address, with all other like empowered.

SIGNATURE: SCCHRTURE REQUIRED 2/2 2/‘9?'

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

|



