2001_UNIFORM BUSINESS REPORT (UBR) FILED § |
DOCUMENT # 468108 Mar 21, 2001 8:00 am
1. Enty Name - Secretary of State

ESCOBAR ENTERPRISE, INC. 03-21-2001 90063 049 ***1 58,75
Principal Piace of Business Mailing Address ;
1430 NW. 14TH AVE. 1430 NW. 14TH AVE.
POMPANC BEACH FL 330691813 POMPANG BEACH FL 330691913 B '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Slate 4, FEI Number 59.1569257 Applied For
B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
e m o ~ e ) . Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of Néew Registered Agent )
Name
ESCOBAR, JUSTO
Street Address {P.O. Box Number is Not Acceptable
11069 GLENWOOD DRIVE ¢ p1aple)
]
CORAL SPRINGS FL 33065
City FL Zip Cede
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.
N
SIGNATURE
Signature, typad of printed name of regisierad agent and title if applicable. {NCTE: Registared Agen signatura required whan reinstaling) DATE
9. This corparation is eligible to satisfy ts Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD [ Delete TNLE : Ol Change ] Addiion | S
NAME ESCOBAR, JUSTO NAME =
streeT ADORESS | 11069 GLENWOOQD DRIVE o STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL CITY-§7-2IP o
I
ik vSD e 10 pelete TLE O Change [ Accition | &
NANE ESCOBAR, ERNESTO : NAME
sTREET ADDRESS | 5880 NE 21ST LANE ik STREET ADDRESS
CITY-ST-71P FORT LAUBERDALE FL ’ crY-5T-2IP
Thme TP ' - v = [hoeke - - -§ILE e g om e [ Change [ Addiien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . - O pelete TILE [ thange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SsT-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE 3 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
13. | hereby certily that the information supplied with this filing does het-qualify for tl*:e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental+eport is true and agelrate 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 cetflstes @mpowered /8 Is reput as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen vered.
.
SIGNATURE: . %&0 . 1-16-0l  9%54-6. 14
NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytima Phone ¥




