2001 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # K75881 S Feb 06, 2001 8:00 am
1. Entty Name Secretary of State
ESCOBAR'S GULF, INC.
02-06-2001 90254 042 ***150.00
Principal Place of Business Mailing Address
2000 SW 3RD AVE 401 SW 8TH
MIAMI FL 33129 MIAMI FL 33130
us us
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEINumber 650107003 +~ Applied For
) - Not Applicable
Zip Country ;ip Country 5. Certificate of Status Dasired ad gg';iﬁ?:;ﬁo"al
- 6. Name andr.‘Address oiréu}re;1| VFlegI;t;r;:i ;\-gemi e 7. Name and Address of New Registered Agent -
Name
ESCOBAR, MANUEL A. :
12465 SW 33 T ] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad W@mhen reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FE IS_ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fe 00 Trust Fund Contribution. O Added to Fees
(See critetia on back) L N Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP i\ J Delets TITLE Ol Change [ Addition
NAME ESCOBAR, MANUEL A, NAME
STREET ADDRESS | 12465 SW 33 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL ! CITY-ST-2IP
TIRLE DV ' [ Deleta TITLE [ Change [ Acdition
NAME ESCOBAR, MANUEL JR NAME
sTReeT anozss | 12465 SW 33 ST STREET ADDRESS
cmv-st-zp | MIAMI FL CTY-ST-2P
R L L s B T o = [ Crange ™ [ Addition
NAME ESCOBAR, EDUARDO : HAME
streeT anoress | 11837 SW 93 TERR , STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TILE DT ' O Deete THLE [change [ Addition
NAME DIAZ, MARTA . NAME
streer aooress | 11756 SW 98 TERR STREET ADDRESS
omv-st-zp | MIAMI FL & CITY-ST-21P
TIE DS s O pelete TILE [J Change [ Addition
NAME ESCOBAR, MARTA NAME
stheer aoress | 12465 SW 33 ST STREET ADDRESS
CITY-S1-2IP MIAM] FL CITY-ST-2IP
TITLE ' T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does rpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that signature shall have the same legal effect as if magle undgf cath; that | am an officer or director
of the corporation or tha recelver or grustee emfipwered 10 exgoue this repogt s required bySRapter 607, Florida Statutes; and thfit my ngme appears in Block 11 or Block 12 if
changec, or on an gitachment withfan addres ith alf other & empowergd. ’

/4 / p ;
SIGNATURE: A _/’ 'J_ W Pl o2 4 . 4’4_.‘_“ . ‘ v J - ’: . - ) ' l’. £/
- FEIGRAYURE AND TYPED OR PRINTED NAKIE OF SIGNING GFFICER OR DIRECTOR Date A Daytimgfs Phors #

T 7 i

CR2E034 {10/00}



