FILED

CR2E034 (10/02)

“.‘
¢
. i
2003 FOR PROFIT CORPORATION {
- L ]
UNIFORM BUSINESS REPORT (UBR) ng 26,t 2003f8s(t10£m ;
DOCUMENT # F48560 ecretary of 2 )
1. Entity Name 02-26-2003 90114 040 150.00
VICTOR ESCARPANTER AND ASSOCIATES, PA.
Principal Place of Business . e o Maili '’ B
7875 SWAD ST 7875 SW. 40 ST
S217-119 Se17-213 .
MIAMI FL 33155 MIAMI FL 33155
us us
2. Principal Place of Businass 3. Malling Address
Sulte, Ap:. #, etc. Suite, ApL. #. stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2129253 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ' $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ESCARPANTER, VICTOR Street Address (P.0O. Box Number is Not Acceplable)
ree ress (F.O. Box Number is Not Acceptable)~ --
7875 SW 40 ST
S217-219
————ecmpy e - —— - - R _— L p— - = e e - — Tt e ~ - -
MIAMI FL 33155 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE Now!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.\ After May 1, 2003 Fee wll! be $550.00 Trust Fund Cenfribution: - Added to Fees
Make Check Payable to Florida Department of State
10. . S OFFICERS AND DIRECTCRS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -]1SD O Delete TME - O Change [ Additin
mve ¢, | ESCARPANTER, VICTOR JR NAME
sTREET aopress | 12520 S.W, 9TH ST- STREET ADDRESS
crv-si-ze - | MIAMIFL 33184 : OITY-§T-2IF
HTLE | PD ; [ Delete TTLE [Jchange [ Addition
nme | ESCARPANTER, VICTOR NAME
SReey AooRess | 8415 S.W. 107 AVE #320 STREET ADDRESS
are-st-2p | MIAMI FL o CIY-5T-21P
TITLE S {1 pelete . TITLE - [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - e S _omv-sr.zp_ 7 C e -
e 3 Deiete e - [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R t CITY-ST-2IP
TTLE - 7 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify lhéi the information supgliallwith this filmét; does not qualify for the exemption stated in Section 119.G7({3)(i). Florida Statutes. i further certify that the information
indicated on this report or suppiemepl re [U€ and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpffruste Zgd to execute this report ag required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 of Biock 11 if
changed, or on an attachment wi aMther like empowereg / / 3 o ll
; { I= / g felood J f'
SIGNATURE: ___ S =D / 26/-234y
SIGNA; R DIRECTOR / Date , Daytima Phane #




