2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Wﬂ@@pﬁ)%&@ | ¢ May 14,2001 8:00 am

1. Entity Name S
ecretary of State
E-S-:m‘; oM, INC 05-14-2001 952)1]5 047 ***150.00

Principal Place of Business Mailing Address

907 GARNET cua o Ceee
wWesron FL 33326 e Y

2, F’énmpal Piac:)f BuRmness-‘_‘t C 3. Mailing Address .
ARVET (iR,
)
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City éiagz-ron F L City & State ) 4, FEIQ? 09 ‘ o 993 :Zfiic:jlli::;b'e

I . Coum Tz wy o e —
a 33 '}‘ 6 P Country 5. Certificate of Status Desired [:I 7 $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent

MARTIN ENGELS,  —=
100 S.E. Qwd Sr 4 150 T
M IAM | FL 3313) I

8. The above named entity submits this statement for the pu'rpose of changing its registered office or registered agent. or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typed or printed name of registersd agent and title il applicable (NOTE: Ragislered Agent signature requirad when reinstating) DATE‘
9. This corporation is eligible to satisfy Its Intangible | -~ ~ FILE NOW!!! FEEIS. 5150 00 10, Election Campaign Financing $5.00 May 8o
——JaxHiling requirement and elects 1o do 50. IR Aﬂ’gr‘w}:‘ ._ZQOLSFBO Wil he $550. m*—-———-“ 25— Frust-Fund Contribution—— — ] ——Added o Fees =
(See criteria on back) a- Make Check Payable to Depanment of State.
1. QFFICERS AND DlHECTOHS 12. ADDlTlONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE O pelete TITLE ?Cnange ] addition
NAME HAME 6 %‘ th . DESWART .
STREET ADDRESS s ao0aess | 90T GMANET CUR,
GITY-ST-2iP CITY-ST- 2 wss'ro“ FL D 3316
TIME 1 Gelete e 1",'} PrTrang: [ Addilion
NAME NAME NiM \ﬁ\SNN'J] :
STREET ADDRESS smeeTacoress | LR Dly HAAROR View &n
CITY-ST-7P CITY-ST-2IP W ZSTON , = L 3333.&
TITLE 1 Delete - TITLE L) ;ﬁ T P Thange [ Addition

NAVE N CoLEMAN OWJDLQ@
STREET ADDRESS : stReET aDoress | ) BNy SW bt

CITY-§7-21P orry-§T-2p Mlﬁl‘\l s FL 33'85

TITLE [ Delele TITLE 2 #Thange [ Addition
Lo Lo S e | ABRNEMY-PARKINSE T ”

STREET ADDRESS : STHEET ADDRESS iOQ\'I W BROWA, (H\J

eiTy-§1-2p CITy-5T-2i0 PLAN TATION s L- 2Ly

L 1 Deete e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-21p

TMLE C Delets TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indiicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg?Bmpwerel 10 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 wi al bther like empowered.
1, Parrinson L..I':L L@l 9 7S 6X)

.
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #

<

CR2E034 (11/00)




