2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  S16086

1. Entity Name

ESLO DEVELOPMENT CORPORATION

Principal Place of Business

C/O MR. JAIME GONZALEZ
740 BLUEBIRD LANE
PLANTATION FL 33324
us-

Mailing Address

C/0 MR. JAIME GONZALEZ
740 BLUEBIRD LANE
PLANTATION FL 33324

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90374 038 ***150.00

?

]

IR A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
. 650303870 Not Applicable
Zi Countr Zi Countr iti
® uniry P Lty 5. Certificate of Status Desied ~ []  98+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' ‘]AI—ME Street Address (P.O. Box Number is Not Acceptable)
740 BLUEBIRD LANE
PLANTATION FL 33324
City FL Zip Code
B. The abave 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 registered agent and tile it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion s elig isfy i i " F . . e
9. This corporation is eligible 1o satisfy its Intangible FILE NOW EE 15 $150.00 10. Flection Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to de se.

Trust Fund Contribution. Added to Foes

(See criteria on back) O Make Check Payable to Depaﬂment of State
il. OFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND D!RECTORS IN 11 =
LE D O Detete TILE O change O3 Addition | S
£ ESCOBAR, JAIME NAME 2
s5meer aporess | 740 BLUEBIRD LANE STREET ADDRESS §
CITY-ST-2IP PLANTATION FL CITY-$T-21P 'éJ
TITLE DVP O pelete TITLE O Change [ Additien | &
N GONZALEZ, JAME N
STREET ADDRESS | 740 BLUEBIRD LANE STREET ADDRESS
CITY-§T-2IP PLANTATION FL CITY-ST-7IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e ~ e e IR T —e e TR [ Delete N i o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete THLE [ change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O3 Detete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. f hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectl

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowared to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aII olher like empowered.

ttachme an address wit]
ﬁ ﬁ/jM“é‘aﬂWZ bvP

changed, or an an al

SIGNATURE:

ion 119.07(3)(1}, Florida Statutes. | further certify that the information

fect as it made under oath; that | am an cfficer or diractor

$

JAN/S /JMZ (Fshlly 73-452

GfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|




