2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 468108

1. Entity Name

ESCOBAR ENTERPRISE, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90013 006 ***158.75

Principal Piace of Business

1430 NW. 14TH AVE.
POMPANC BEACH FL 330691913

Mailing Address

1430 NW. 14TH AVE.
POMPANO BEACH FL 330691913

2. Principal Place of Business

3. Malling Address

MRV ARLLRABATMLRR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59“569257 Y Not Applicable
Zi Count Zi Couni ii
P Uy ® uriry 5. Cerlificate of Status Desired Eg';gﬁi‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCORBAR, JUSTO Strest Address {P.O. Box Number is Not Acceptabie)
11069 GLENWOOD DRIVE
]
1
CORAL SPRINGS 23065 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstabng} DATE
9. This corporation is eligible to satisfy its intangible FILE:NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See critetia on back)

"After MAY 1, 2000 Fee will be $550.00

Added to F
Make CheckéPayable to Department of State oc o Fees

Trust Fund Contribution.

1. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O pelee TITLE Ol change [ Aduition
HAME ESCOBAR, JUSTO HAME

STREET ADGRESS | 14069 GLENWOOD DRIVE STREET ADDRESS

GITY-8T-2IP CORAL SPRINGS FL CITY-ST-2IP

MLE vsD O Gelete TITLE Clchange [ Addition
NAME ESCOBAR, ERNESTO NAME

STREET AD0RESS | 5880 NE 21ST LANE STREET ADDRESS

CiTY-57-21P FORT LAUDFHDALE FL CITY-51-2%

TILE [ petete TLE [ change [ Adattion
NAME _ _ NAME

STREET ADDRESS h - - STREET ADDRESS -

CTY-5T-2IP CITY-ST-21P

e [ Delets TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T pelete TITLE [CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 8T-7IP

13. | hereby certify that the information suppli
indicated on this report or supplementg
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

fin address, yu

plistee empowy

fy foj the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
quired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alnloo a-906- 14

Tpaie | Daytime Phone #

CR2E034 (9/99)



