2001 UNIFORM BUSINESS REPORT {(UBR) FILED

- .
DOCUMENT # POO000002959 Apr 27,2001 8:00 am
e e ecretary of State
THE ESCOBAR CONSULTING GROUP, INC.

04-27-2001 90319 005 ***150.00
Frincipal Place of Business Mailing Address
4420 SW 77 AVE 4420 W 77 AVE
DAVIE FL 33328 DAVIE FL 33328 £33 j. q’ 3 6
Suite, Apt. #, etc. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4. g\;ﬂ_@ber q - Applied For
f? 7} 1 g O Not Applicable
Zi Countr Zi Count it
® untry s oy 5. Cerificate of Status Desired | $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESGOBAR' NOEL E Street Address (PO, Box Number is Not Acceptable)
4420 SW 77 AVE
DAVIE FL 33328
City T"‘ Zip Code
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 Florida.
SIGNATURE
Signature, ypec of pricied name of registerad agent and e if snp.icabic, (NOTL. Registered Agost sigrature required when reinsiating) DATE
. T b e [t LE NOWHT SR 1S 85 ) :
9. This corporation is eligible to satisfy its Imanglb\y FILE NOWIN FEE 18 £150.00 10, Election Campaign Financing $5.00 viay e
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 T - y
e : rust Fund Contribution, O Added 1o Fees
(See criteria on back} [E(/ Make Check Payable to Depariment of Siale
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
L PVSY 1 Delete e [} Crange [ Additen
NAKE ESCOBAR, NCEL E NAME
STREET ADDRESS | 4420 SW 77 AVE STREET ACDRESS
CITY-ST-2iP DAV'E FL 33328 CITY-ST-2IP
ML D [ Dekete ik Ol Crange [ Aciticn
NAME ESCOBAR, NOEL E HAME
STREET AODRESS | 4420 SW 77 AVE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33328 CITY-ST-2IP
1ITLE ] Delate TITLE [ Change [ Addition
SANE NAME
STREET ADSRESS STREET ADDRESS
GITY-87-2IP CITY-5T-2'F
THTLE (1 oelete TTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ASDRESS
CiTY-ST- 219 CITY-ST-2IP
TILE ) Delete TITLE [O] Change ] Additon
NAME MAME
STREET ADDRESS STREST ADCRESS
CITY-ST- 4P CITY-ST-ZIP
TITLE [ Deiste TTLE ] change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P OITY-S7-21P
13. | hereby certify that the information supplied with this Tling does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain, that | am an officer or director
of the corporation or the receiver tec empowered 10 execute this report a3 required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an attachme addre%yl oth Jke empowered,
SIGNATURE: ___ 2 /> Ver, AT /AN Y
sfgm"rfrns ANID TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCR / 74 {

Cate Dayrme Phore

CR2E034 (10/00}



