.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 82 " Sandra B Mortham

i.ANNUAL REPORT b 3 .. *?;r Secrelary of State
1996 NS DWVISION GF CORPORATIONS

DOCUMENT # L979§5 (9)

1. Corporation Nare

ESCO Il REALTY, INC.

|

AL

Principal Place of B isinass Mziling Address
1523 URBINO AVE. 1523 URBING AVE.
CORAL GABLES FL 33148 CORAL GABLES FL 33148
3. Dale Incorporated or Qualifinc 3a. Date of Last Report
. ) 08/31/1990 04/11/1995
2. Principal Place o° Business | 2a. Mailing Address 4. FEI Number Applied For
@ Yoo S . o1 28] _ 650217228 Nat Applcable
Suite, Apt. &, ol L Suite, Apt # et 5. Certificate of Status Desired ] $8.75 Additional
E;_l_ lerA 27] Fee Required
Cﬂ & Srare | g | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
EL 1At A 28] Trust Fund Contribution 0 Added 1o Fees
_ dip _ Coﬁry | dp Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 _33{74 25] fk{[/ 291 E] Florida Statutas [ ves [INo
| 9. Name end Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
ESCOBAR, JOAQU'N 82| Sireet Address (P.O. Box Number is Not Acceptable)
1523 URBIND AVE.
CORAL GABLES FL. 33146 83
84( City FL |as Zip Code

|11, Purstant ta the arovisions of Sections €07.0502 and 607.1508. Flonda Statutes, the ahove-named carporation submits fhis slatement for the purpose of changing its regrstered office
or registored agant, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 637.0505, Fiorida Statutes.

SIGNATURE e e e e
Signature tyood or aerted name of registeren agent and titk it apphizakio {NOTE Fiagrsterad Agert sighiature reired wher reinstating) DATE f{)“
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE bp [ eLers 11 TIE [ Change [ Addition -
NAME ESCOBAR, JOAQUIN 12 Name %
steees azoness | 1523 URBINO AVE + 3 STRAEET ADDRESS &
Clv-ST-2 CORAL GABLES FL {4CITY-ST-2IP &
e D T T pRine 2 1TILE T [l Change [ Adaition |
NAME ESCOBAR, MARIA C. 22 NAME :
sieerranoress | 1523 URBINO AVE 23 STREET ADDRESS
civ-st-ze | CORAL GABLES FL 24 CITY-§T- 2P i
TilLE [ DELETE 3 1TITLE {J Change 7] Addition
NAM: 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
L ony-s1-7m 34LITY-$T-2P .
THLE [] DELETE 4ATILE [ Cnange  [] Addition
NAME 42 NAME
STREFT ADDRESS 43SIREFT ABDRESS
CIY-ST-2iF _ 44 LiTY-5T- 2P
TITLE {1 DELETE 5 1UMLE {1 Change ] Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
| Gity-s1-2I 54CiTY-81- 2P
T [ ] DELETE € 1TILE [ Changs  [] Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDHESS
CITY-§1-219 64 CNY-5T-207
14. | do hereby certify that the information suoplisd with this filing is voluntarity ‘urnished and doss not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the Information indicated on this a roport or supplemaptal annual report is true and accurate and that my signature shall have the same legal effect as if made under

rporation or the recaiverr trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and thal my name
ith an addrpss

oath; that | am an officer or drectar of the,
appears in Black 12 or Block 13 if chapgfd, or on an attachmey

SIGNATURE: . _ e e zes ssa

ué’bis'[éﬂmﬁb?ﬁ:'zﬁ OR DIRECTOR o

174




