A —————EEE———————— . . ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQR'I'_. (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90133 037 ***150.00

DOCUMENT #

PO0000054078

1. Entity Namg

ESCADA, INC.

Principal Placa of Business
2718 NW 112 AVENUE

MIAMI FL 33172

Mailing Address
2718 NW 112 AVENUE

MIAMI FL 33172 -

. |

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Appliad For
. — R, ST [ — 6,_5_.19_16_2?@# — e || Not Applicablg ;] s =
Zip Country Zlp Counuy 5. Certiicate of Status Desired [ fg-;eqadmﬂ"""a'
. 8. Namo and Addrass of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
_ — . ceeme | Nama S o e e o e o e R s
o N T - B e T T
. FALLON, 'K P Street Addre Wx Nugber is Not Acceptabls)
436 S 8 STREET . 7 W SRR AcE.
MIAMI FL 33130 el

-SiIa#ATURE:,

.

| Signalive, tiped o printed name M ga_gyrnd AN And titie if applicabie

{NOTE: Regisiorad Agent signatwe requined wher relnstating)

DATE

7 FILE NOWIN FEE IS §150.00

8. Election Campaigr Financing $5.00 May Ba

v ' -After May 1,2003 Fes wili be §550.00

Trust Fund Contribution.

Added to Faes

Maké Check Payable to Florida Department of State

W 7T e QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11 -
me “IVD {7 Detets e (hCrrt (T Adgition | &
NAME LOPEZ, L AMBERT NAME [=;
st sooeess [ 12383 SW 144 TERRACE sss /SPHI Sw (WY reRpAE 3
orv-st-ze  MIAMI FL 33186 cimy-5T-11p Moy Bl 3354°% i
~lemme - - - — ===} Detete - - WL [ e - 5=~ - QOtwe Tadbor %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CY-ST-2P
me O peleta TIME O Crange [ Adaition |
MM o e . — - L
STREETADORESS [~ ~ 70 T o T T T M emaanes | o o -
CIV-S1-2p CITY-ST-7P
TE O3 Delese THLE O Change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2P )
me [ etese TILE [ Change ] Addition
NAME NAME
STREET ADDRESS -o- STREET ADDRESS
CTY-S51-2P cITY-§7-2IP
Tmg 3 oeiete e O change [ Addition
NAME e === NAME Tt s = - - —
1 stReEr apoRess ‘ STREET ADORESS -
CiTY-ST. 219 LN CITY-ST-2P i
12. | hereby certity Ihat ihe information supplied with this filiné; does noi qualify o the exemption stated In Section 1 19.07&3)(», Florida Siatutes, | further certify that the Irormation
indicated on 1his repoart or sUpplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or diractor
of the corporation'or tha receiver or frustee empowared (o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmentwith an.add ess, with all other like empowered.
. 4
SIGNATURE: RE REQUIRED

INTER NAME OF SIGNING OFFICER OR OIRECTOR

%




