FILED 2
>
2003 FOR PROFIT CORPORATION 3
]
3
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am :
DOCUMENT #  P99000093808 Secretary of State
1. Entity Name 01-27-2003 90340 018 ***150.00
ESM INTERNATIONAL, INC,
Principal Place of Business Mailing Address
400 SOUTH DIXIE HWY ' 400 SOUTH DIXIE HWY
SUITE 300 SUITE 300 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-095?981 Not Appiicable
ae Country Zp Country 5. Certificate of Stalus Desied [ $8-79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent™ = - - - T =" 77”Name and Address of New Registered’Agent—=>" ~— - - ~
Name
NEBOAH’ KWAME Strest Address {P.O. Box Number is Not Acceptable)
613 SW 76TH AVE.
N. LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the qbligalions of registered agent.
SIGNATURE
Signalure, typsd ar printed name of registered agent and ritle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£
= FILE NOW!!! FEE IS $150.00 . R .
At Hay 1,200 Foo wil bo $55000 eI [ $5.00
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE PCED [ Delete MLE D change [ Addition | S
NAME DZEGEDE, ANTHONY Y NAME =
sTReeT aporess | 2801 SW 15TH ST. STREET ADDRESS 3
onv-sr-z» | DEERFIELD BEACH FL 33442 EY-ST-2P 2
TITLE D ~ [ pelste TITLE [J Change ] Addition g
NAME DZEGEDE, ANTHONY Y NAME
STREET ADDRESS | 2801 SW 15TH ST. STREET ADDRESS
crv-s1-2¢ | DEERFIELD BEACH FL33442 _ . homysrae _ i
TITLE vD . ' {1 Detete THLE [ Change  [] Addition
NAME DZEGEDE, SYLV A NAME
STREET ADDRESS | 2801 SW 15TH ST. STREET ADDRESS
crv-si-z¢ | DEERFIELD BEACH FL 33442 CITy-ST-2P
TITLE ] Delets TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee d l ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with angag il othfr ke empowered.
SIGNATURE: ___SICY IS NAEIRED {/c%??: L/?E{) IRU~5I9Y

Date




