2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L97995

1. Entity Name

ESCO Il REALTY, INC.

Pringipal Place of Business Mailing Address

400 SW 107 AVE 400 SW. 107 AVE. #402
SUITE 402 MIAMI FL 33174

MIAMI FL 33174

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90222 027 ***150.00

R EERIRUAD R RGBT

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0217228 Not Applicable
Zi| Countr Zi Countr it
P Y P y 5. Cortificate of Status Desied (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBAR, JOAQUIN
400 SW 107TH AVE #402
MIAMI FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

DATE

Signatura, typsd or printed name of registared agen and title if applicable.

(NOTE: Registered Agent signature required wher. reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
e op [ etste TITLE CJChange T Additicn
NAME ESCOBAR, JOAQUIN NAME
STREET ADDRESS |4000 SW 107 AVE #402 STREET ADDRESS
orv-st-zr  |MIAMI FL 33174 CIY-§T-2P
TITLE D [ pelete TOLE (7 Change [ Addition
HAME ESCOBAR, JOAQUIN NAME
STREET ADDRESS |400 SW 107 AVE #402 STREET ADDRESS
cmv-st-ze | MIAMI FL 33174 CITY-Si-2IP
TiLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O peleie TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P ]
e [T Delete TIMLE O Change [ Addition
NAME I RV | -
” STREET ADDRESS ™ = " J STREET ADDRESS e A A
CITY-S7-2IP CITY-ST-7IP ‘

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report js-true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee epfbowered to ex l_kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ke empewsered. :

sionaTure: __SISEATIZBHOUIRED bz wccsa-trey
sm/ RE PED OR PRINTED NAME OF SIGNING OFFICER OR Dlnecmli 7 Datf Daytime Phone #

CR2E034 (10/02)




