FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  K75881 Secretary of State
1. Entity Name 02-03-2003 90314 021 ***150.00
ESCOBAR'S GULF, INC.
Principal Place of Business Mailing Address
2000 SW 3RD AVE 401 Sw 8TH
MIAMI FL 33129 MIAMI FL 33130
- - IERMRERATR TERTRRR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. # etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650107003 Not Applicable
Zip Country Zp Couatry 5. Certificate of Staws Desied  []  98+79 Additional
Fee Hequired
6. Name and Address of Currant Registered Agem —— . -z ___¥. Name and Address of New _Ragi_s!ered;A_g:ent-___ o
Name
ESCOBAR, MANUEL A. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number i
12465 SW 33 ST ’
MIAMI FL. 33175
City FL Zip Code

8 Ihe above named entity submnsztms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons ol reglstered agem

SIGNATURE.
LI _ Slgnature lyped of printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signallsa saquited when reinstating) DATE

Pl -FILE NOW!'I FEE |S $150.00 ) . . .

A5y 12005 o v e S5000 o Bt Corvam s (1 $5.00 oo

Malcgche;k Payable to Florida Department of State '
10, - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * DP 7 Delete TILE O Change [ Addition
NAME ESCOBAR, MANUEL A. NAME
STREET ADDRESS | 12465 SW 33 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CTY-ST-2IP 7
TIILE DV [ Delete TILE Jchange [ Addition
NAME ESCOBAR, MANUEL JR NAME
STREET ADORESS | 12465 SW 33 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
ME Dv T T B T R - T T [ cChange T} Addition
NAME ESCOBAR, EDUARDO NAME
sTreeT aboress | 11837 SW 93 TERR STREET ADDRESS
CITY-51-21P MIAME FL CITY-ST-2IP
TILE DT [ Delsta TITLE [Jchange [ Acdition
NAME DIAZ, MARTA NAME
STREET ADDRESS | 11756 SW 98 TERR STREET ADDRESS
CITY-ST-7iP MIAMI FL CTY-ST-2P
TITLE DS O petets ME . [ Chenge [ Addition
NAME ESCOBAR, MARTA NAME
sTREET AoDRess | 12465 SW 33 ST STREET ADDRESS
cv-st-ze | MIAMI FL _ CITY-5T-2P
TITLE [ Delete TILE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 7P

ith this filing does not qualify for the exemplign staled in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and é] my signaturgghall have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and thatmy pame appears in Block 10 or Block 11 if

12. | hereby certify that the information supblfed
indicated on this report or supplemegialfep
of the corporanon or the recefver or

SIGNATURE: ____SWOWZ =L e o~ 3 3o ¢ 203

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

CUFLPOoTNg .

w3

CR2E034 (10/02)




