2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 468108

1. Entity Name, -

ESCOBAR,ENTERPRISE INC.

Principal Place of Business

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

Mailing Address

1430 N.W. 14TH AVE.
POMPANO BEACH FL 33069-1913

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90011 015 ***158.75

LYoy

RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-1569257 Not Applicable
f t H e
- P Country Zip Couniry 5. Certificate of Status Desired d ?g'ggq Ifi?:c;t'o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘e Name
ESCOBAR, JUSTO Street Address (P.O. Box Number is Not Acceptable)
110689 GLENWOOD DRIVE
)
CORAL SPRINGS FL 33065 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registerad agsnt and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporatipn is eligible to satisfy s Intangible
- Tax filing réquirement and elects to do so,
(See criteria on back) Oa

FILE NOW!!1 FEE IS $150.00 ) S .
10. Election C F
Atter May 1, 2002 Fee will be $550.00 T o poaneing
Make Check Payable to Department of State -

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PTD [ Delete TILE O Change O Additior | S
wAME 5| ESCOBAR, JUSTO - .7 NAME &
staceT anoress | 11069 GLENWOOD DRIVE STREET ADDRESS §
orv-stzr | CORAL SPRINGS FL CITY-ST-2IP o
TITLE VSD O Gelete TITLE [ change [ Acdition 5
NAME ESCOBAR, ERNESTO NAME

sTrEeT ADDRESS | 5880 NE 21ST LANE STREET ADDRESS

CITY-ST-2iP FORT LAUDERDALE FL CITY-ST-2IP

TITLE 1 Detete TILE [JChanga [ Addition

NAME NAME

STREET ADDRESS | - - - - — - N STREET ADDRESS. |

CITY-5T-2IP CITY-5T-2IP - = ) e

TITLE 1 Delete TITLE [7 change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

13. | hereby certify that the informat@n suppljkd with this filing dgegnot gyfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sygplementajfeport ig
of the corporation or the regeiver or ty
changed, or on an attachgfient with 2

SIGNATURE:

d that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
is roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

oS- 2lmlop ap1-90% 1

Cals Daytime Fhone #




