2000 UNIFORM BUSINESS REPORT (UBR) - FILED

May 04,2000 3:00 am

ESPRIT PROPERTIES, INC. 05-04-2000 90155 017 ***150.00
Principal Place of Business Mailing Address
3530 N 53RD AVENUE 3620 N 53RD AVENUE
v FL 33021 HOLLYWOOD FL 33021-2336
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0224126 Not Applicable
Zip Country 2lp Country 5, Certificate of Status Desired 1 $B'75 Additional
! Fee Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLAN, AMMON Street Address (P.O. Box Number is Not Acceptable)
3620 N. 53 AVE.
HOLLYWGOD FL 33021
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sighature, tybed or printed name of registered agent and bile if applicabla {NOTE: Registered Agent signaturé required when reinstaing) DATE

9. This corparation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian F )

Tax filing requirerment and elects to do so. ARer MAY 1. 2000 Fee will be $550.00 - Hleation Campain Eheneind $5.00 May Bo

o T ' Trust Fund Contribution. Added 1o Fees

(See criteria on hack) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _' 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JUL: Vs (] Detete TLE [ Change [ Addition | &
NAME GOLAN, AMNON NAME e
STREET ADDRESS 3620 N 53 AVE STREET ADDRESS §
CiTy-ST-2IP CITY-ST-21P w

HOLLYWOOD FL |
TILE VT [ oelete TITLE [Ochange [ Addition | ©
NAME GOLAN, DINA NAME
STREET ADDRESS

STREET ADDRESS | 3620 N. 53 AVE.
errsTZP | HOLLYWOOD FL

CITY-ST-ZIP

TE p [ Delete TILE [Jchange [ Addition
NAME SCHACHTEL, SAR| NAME
STREET ADDRESS

STREET ADORESS | 3620 N. 53 AVENUE
CIvy-sT-2IP HOLLYWOOD FL

CITY-5T-7IP

TITLE O Delete TIME {0 Change ~ [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-ST-ZIF

TIMLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2p CITY-§T-2IP

TIME [ petete TME [ Change  [T] Adcition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-3T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal efiect 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowerad.

- C oAyt Amnon Golan 4/28/00 (954) 98
sianature:_ A (S—of .o 30 (954) 9510700

SIGNATURE AND TYPED OR PRINTEDQAME OF SIGNING OFFICEA OR DIRECTOR




