FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

THE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000007719 Se:cll'gglgg7 g}’*gg?oge

1. Entity Name

ESCOBAR TRUCKING, INC.

Principal Place of Business Mailing Address
13550 SW 64 TERRACE 13550 SW 84 TERRACE
MIAM! FL 33183 MIAMI FL 33183

: A

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o ’ - oq 8 ? b 2 "l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ ?ese';i L’ﬁid;'"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ——— TR R e L e M T i = G e Namem-—fg‘t.’—lﬂ;‘"“ T Tremamemta e — o —— -
ESCOE » FAUSTO E Street Address (P.0. Box Number is Not Acceptable)
13550 SW 84 TERRACE
MIAM! FL 33183

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATIRE .
= Signature, typed or printad name of rsgisgered agent and tite if applicable. (NOTE: Registered Agent signalure required when relngtating) DATE
: ’ -
(j AﬂFILE NOV:!.!s !::EE IIS"$150502 00 9. Election Campaign Financing $5.00 May Be
‘er May 1, 2003 Fee wi be $550. Trust Fund Contribution. O Added to Fees
Make Checl Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P - [J Detete TTLE [J Change  [] Addition
HAME ESCOBAR, FAUSTOE - NAME
STREET ACDRESS | 13550 SW 64 TERRACE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE S 1 Delete TTE I Change [ Addition
NAME COMPANY, RISQUI NAME
STREET ADDRESS | 13550 SW 64 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE : [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS T ot - T * f ‘sTREET AfDRESS |- T -
CITY-ST-2IP CITY-ST-2IP
TMLE [] petete TILE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTiE 7 Delete TITLE Clchange [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an gfficer or director
ot the corporation or thejr;c;:Wtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeayl.i WED&BSWH it

changed, or on an attac 1th an address, wit other like empowered.
SIGNATURE: V MMT&'F Yo re) “QR{/;%U%\‘O &QD\OC.,- 3-19-O0n 2759
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

CR2E034 (10/02)



