2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

AV Ei24980

DOCUMENT # V09492 ry
1. Entity Name ecreta Of State
ESSA ENTERPRISES INC ENTERED J AN 0 7 2[][}2 04-11-2002 90676 050 ***150.00
Principal Place of Business Mailing Address
1539 S.W. 30TH AVENUE 1539 S.W. J0TH AVENUE
SUITE & SUMTE 6
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426
- " IERHE A ERTRRAREN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE

City & State City & Slate 4. FEI Number Appiied For

65-0306223 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 38‘75 Additi‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

MONROY' GUILLERMO E Street Address (P.0. Box Number is Not Acceptabie)

1130 HOMEWOOD BLVD.

F-201

DELRAY BEACH FL 33445 N 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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:_orporatic;n is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See criteria ?on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Gelete TITLE g()hange [] Addition
RAME MONROY, GUILLERMO E NAME
seer anoarss | 1130 HOMEWOOD BLVD., #F201 srreet anoness |\ W AY A nC Yo D OVAT
orv-sr-z¢ | DELRAY BEACH FL 33445 oSt [ SNECloa O&ack oL 3A4YY
TITLE [ patete TITLE ¥ ! T change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CiTY-ST-ZiP
TITLE O pelete TITLE [ Change [ Additicn
NAME © < Tt T - =T NAME T [T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CRY-57-ZIP
TLE 3 Delete TITLE (O] Change  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [T Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exgl on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accyrate and that my si ure shall have the same legal effect as if mads under cath; that | am an officer ar director
of the corporation or the receiver or truste¢ empowered to ex i equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with all other jk& empowereg’

SIGNATUR YA Y Cj/é/)\ﬁ/‘- G

RE AND TYHED OR PRINTED NAME o!l;lcmryomcsn Oft DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)




