~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
% FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

~ PROFIT
CORPORATION ) Sandra B. Mortham
N E T Secretary of State
B U1A9L;7POR A fa DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # 97995 (9)

1. Carporation Marme

ESCO Il REALTY, INC.
Principal Piace of Busness Maiing Address ”"m I’I 'Im ’lm mll 'N’ I’" I"" III“III» I"" I'I" I"" "II
400 SW 107 AVE 1523 URBING AVE,
SUITE 402 CORAL GABLES FL 331461028
MIAMI FL 33174
us 3, Date Incorporated or Qualified | 3a, Date of Last Reponl
""" Zn, Maiing Address 4, FEI Number Applied For
26 65-0217228 Not Appiicabie
Stite, ApL. #, olo, - . $8.75 additional
22] —271 B, Certificate of Status Desired O Fee Required
| Oty & Siate City & Stale 8, Election Campalgn Financing $5.00 may Be
et e e L;ﬂ Trust Fund Contribution 0 Added to Feas
.., Gounry Zip Country 8. This corporation has ligbility for intangibla tax under s. 199.032.
25| 2] [30] Florida Statutas COves Do
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
ESCOBAR, JOAQUIN 81] Name
1523 URBINO AVE. 82| Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84 City 85| Zip Code
- _ 2 FL
11, Pursuant to the provisions ojections §07.0508%nd 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of ¢hanging its registered

CR2E034 (9/96)

office: or registered agen . > Stapll i Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wige! i /Section 607 .0505, Florida Statutes.
SIGHATURE T %é 7z
sl £ sed agent and ttie f apglcable (NOTE- Registered Agent signatura required when rainstating) ATE
T2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
e DR T oreTe 11TE [ change L] Addition
et ESCOBAR, JOAQUIN 12 NAME
swrraooress | 1528 URBINO AVE 1.3 STREET ADDRESS
| EaTy. ST 1P CORAL GABLES FL 14 CRY-5T-7¢
O D T pELEE 21 TLE [J Change 1] Addition
Nat ESCOBAR, MARIA C. 22 NAME
siaeensnivess | 1523 URBINO AVE 23 STREET ADDRESS
e | CORAL GABLES FL 2 sot-sr.20
Tt 1 [T oeceTe 31TE I Change [ Addition
HAMF 37 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
Chy-§1- 2w - 14 CIFY-ST-7P
r wme R LI DELETE A1TTE T JChange L] Addition
M 4,2 NAME
STRER) ADDRERS 4.3 STREET ADDRESS
CITY-§1- 71 - 44 CHTY-81-29
T ' i [T DeLETE S1TMLE [T Crange L] Aadition
NAME 5.2 KAME
STREELADDRESS 5.3 STREET ADDRESS
LTy ST $4CITY-§T- 2P
LiLE [ peceTe 61TMLE T [ change T Addition
NAME 6.2 NAME
STREET ADDRTSS 3 STREET ADDRESS
ony-seae | 6.4 CITY-5T-2IP
14. | do hereby cerlfy that the infarmahon suppled with this fiting doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

supplemental annual report is true and accurate and thal my signature shali have the same legal eflact as if made under vath; that
stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

nt with gey adidress
ks

Date Paylima Phone #
204780

information inchcates an this annual report f
I arn an efficer or diraclor of the corporalia® or the recelver of
appoars in Biock 12 of Block 13 if chaefed, or on an attac

SIGNATURE:




