FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # 468108 Secretary of State
1. Entity Name 01-27-2003 90203 017 ***158.75
ESCOBAR ENTERPRISE, INC.
Principal Place of Business Mailing Address
1430 NW. 14TH AVE. 1430 NW. 14TH AVE, : 0} 4
POMPANC BEACH FL 330691913 POMPANO BEACH FL 330631913 90 0‘10 9 8 4
SN — ATRERERRRAT R EEARAD

Suite, Apt. #, etc. Sufte, Apt. #, etc. . s [] CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4, FE| Number Applied For

59—156925? Not Applicable
Zip Country Zip Country " ) B/ $8.75 Additional
e o o e — _'_j_ Eitlfliate _Of Siatu_sgﬂef__ N __...Fee Required .y
6. Name and Address of Current Flag:stered Agent 7. Name and Address of New Fteg|stered Agent
Name

ESCOBAR, JUSTO Street Address (P.C. Box Numer is Not Acceptable)

11069 GLENWOOD DRIVE :

CORAL SPRINGS FL 33065 Ty FL [Zecome

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
AﬂF";“E N‘iov2v(]03 iEE Iﬁ'fsoégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. (| Added to Fees
Make Ci;;eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me .. |PTD [ Delete TITLE Ol change  [] Addition g
mve 7 | ESCOBAR, JUSTO NAME =
street aoress | 11069 GLENWOOD DRIVE STREET ADDRESS 3
crv-sr-ze | CORAL SPRINGS FL CITY-ST-2P g
o
TILE VSD [ Delete TITLE O Change ] Addition g
NAME ESCOBAR, ERNESTO NAE
sTReeT ADDRESS | 5880 NE 21ST LANF STREET ADDRESS
OITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2p
ME ™ — TTEEL T e T Tloeke ~ — f mE "™~ l - - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP '
TITLE [ Delate TILE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TTLE B [ Detete TILE [J Change (-] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITy-§3-2IP CITY-ST-2IP
TImLE ) O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informatign supphed yith this fili [fy for the exemption stated in Section 119.07(3)1), Flotida Statutes. | further certify that the infarmation
indicated on this report or supplementa fhat my signature shall have the same legal effect as if made under cath; that ! am an officer gr director
of the corporation or the receiver or, , eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

%@ Rucho EStBAR |aalys 54474 i

D NAME OF SIGNING OFFICER dn DIRECTCOR Dhte Daytime Phona #




