2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT # 48560
17 Eniy Name : ecretary of State
VICTOR ESCARPANTER AND ASSOCIATES, P.A. 04.08.2002 90064 039 ***150.00
Principal Place of Business Malling Address
7875 SW. 40 8T 7875 S.W. 40 ST.
$17- 19 S217-:219
MIAMI FL 33155 MIAMI FL 33155 ;
" " BT AR SRR
2. Principal Place of Business ‘3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2 1 29253 Not Applicable
Zip-w = e _Pountry b N Zp e I Gountry - 5. -Certificate of Status Desired O $8.75 Additional
T = T ) - ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ESCARPANTER' VICTOR Street Address (P.O. Box Number is Not Acceptable}
7875 SW 40 ST
$217-219
MIAMI FL 33185 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.

Ry

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangibl FiLE NOW!!! FEE IS $150.00 ) » .
Thi ﬁlmgreq fon is liiole to salisy s Intangible ate E NOWI FEE wlilsbe S 00 10. Efection Campaign Finarcing $5.00 may Be
T8 : ¥y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE SD [ Delete TITLE ‘ Y Qt W change O Aditon
e ESCARPANTER, VICTOR JR ! 125 20 sWwW- % St
sTheeT aposess | 12951 SW 50 LANE STREET ADDAESS m)ami 1. 331 BL*
CITY-ST-2P MIAMI FL | ITY-ST-70P } :
TImLE PD 7 petate TITLE O change [ Addition
NAME ESCARPANTER, VICTOR HAME
sTREET ADORESS | 8415 S.W. 107 AVE #320 STREET ADDRESS
_omestze _ LMIAMLFL. o o o oo oo lemsmae L. o L L e o o
TNLE - K : EI Delete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgaa 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 trustgt ¢| Wargd to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gfidrg .
s . ;@ . Fof 26/-208)
SIGNATURE: __ "\ < L2/ oo &

SIGNATURE AND ‘l\PED OR PRINTED aﬂSIGNING QFFIC* QR DIRECTOR Date Daytime Phane #

X
&
2

CR2E034 (9/01)



