2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO0000011008 A retary of State™

ESCALANTE, PIE & ASSOCIATES, INC. 04-02-2002 90078 004 **¥150.00
Principal Place of Business Mailing Adcdress

5828 SW 28 STREET 5828 SW 28 STREET

MIAMI FL 33155 MIAME FL 33155

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 5 09 Applied For
6 85928 Not Applicable
Zip Country Zip ountry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
_6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, LISETTE PA.

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

7755 SW 129 STREET

MIAMI FL 33156
City FL Zip Code

8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £,

S\gna'ura. typad or printed name of registered agent and 1itle if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
9. ;hls;:!prporatlo'n is ehtgnblj t? szigsgclits Intangible FILE NOWI1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec s0. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIQNS /CHANGES TQ OFFICERS AND DIRECTORS [N 11
THTLE D O Delete TILE [ Change [ Addition
HAME ESCALANTE, MARCIA TONDA [[ neve
sTReeT ADORESS | 5828 SW 28 STREET STREET ADORESS
CITY-§T-2IF MIAMI FL 33155 ¢ITY-5T-21P
TLE D 3 Delete TITLE [J Change  [] Addition
NAME - PIE, SILVIA NAME
STREET ADDRESS | 5828 SW 28 STREET STREET ADDRESS
OTY-ST-2PP MIAMI FL 33155 CITY-ST-2PP
TLE B o~ --.L]Degle - - J{-TILE- . e ewm s = o= e x sEmeme——e o] Change ~ —[1-Addition
NAME HAME
STREET ADDRESS || srreer apDRESS
CITY-ST-2P CITY-5T-1IP
TITLE [ Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2PP
TME 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Delete TILE O change [} Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
stee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith Afl other like empowered.

| b C TN ESBUATE 3 e/

of the corporation or the receiver or try
changed, or cn an aftachment with arfaddress,

/! .‘j

SIGNATURE:

PED OR PRINTED MAME QF SIGNING OFFIGER OR DIRECTOR Date 4 i Dapytime Phoga 4,
BOE L Gl TG L |

1258420

CR2E034 (9/01)



