FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 468108

1. Corporation Name

ESCOBAR ENTERPRISE, INC.

Mailing Address

1430 NW. 14TH AVE.
POMPANO BEACH FL 330631913

Principal Place of Business

1430 N.W. 14TH AVE.
POMPANO BEACH FL 330691913

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90139 034 ***158.75

GEA AR

DO NOT WRITE IN THIS SPACE

ich ch:

7.0505, Florida Statutes.

3, Date Incorporated or Qualifed
12/30/1974
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (26! 59-1569257 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
P P 5. Certifcate of Status Desired E{ $8 75 Add_mnnal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O ~ $5.00 may 8¢
Ei 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha curent year Intangible
;ﬂ El a El Personal Property Tax. O es [GNo
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ESCOBAR, JUSTO
11069 GLENWOOD DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
1
83
CORAL SPRINGS: 33085
84; City 85| Zip Code
) . FL]
P i 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ange was authorized by the corporation’s board of directors. {, hereby acf:ept ‘the' @ppnintr{leni as registerad
. e Bt IO T

14. | hereby certify that the information suppiied

et 3 (NOTE: Registered Agent signalure requirad when rainstatng) DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID 7 DELETE 11TME ClChange [ ] Additon
wie | ESCOBAR, JUSTO onave
streeraopress| 11069 GLENWOQD DRIVE 13 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 1.4 CITY-ST-ZP
TME VSD [ DELETE 21 TILE [JChange [ Addiion
NAME ESCOBAR, ERNESTO 22 NAME
streeTappress| 5880 NE 21ST LANE 23 STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 2 4CITY-ST-ZP
TTLE [] DELETE 34TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE {3 DELETE 4ATITLE OChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2PP
TIME 0 DELETE 5.1 TTLE [JcChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-2IP
TITLE [J DELETE 6.1 TMLE [JChange [ Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P B4 CITY-5T-ZIP

for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplg

afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

_2lr9/e9  90A03-14Y]

CR2E034 (11/98)

Date Daytima Phone # 1



