2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P02000070472 Secretary of State
1. Enlity Name 03-13-2003 90049 036 ***150.00
ESCOBAR RUIZ IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD #330 1000 PONCE DE LEQON BLVD #330
CORAL GABLES FL 33134 ‘ CORAL GABLES FL 33134
s N (ST ATAT T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
’3 - ‘)‘-2_0 3 é 72 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O fga'g;lﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— e R e e e T e T Name—— = = = T
Eg{?ﬂogg:bgﬁcfégl‘l BLVD #330 Street Address (P.O. Bog Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signalura, typed ar printed name of regisiered ageni and title if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DPT [ Delete TITLE [ change [ Addition
NAME ESCOBAR, MARCELO NAME
strecT aooress | 1000 PONCE DE LEON BLVD #330 - STREET ADDRESS
orv-sr-ze | CORAL GABLES FL 33134 CITY-ST-21P
THILE ovs [ palete TNLE ] change [ Acdition
NAME RUIZ, RENATA NAME
sTReer ap0ress | 1000 PONCE DE LEON BLVD #330 STREET ADDRESS
onv-st-z¢ | CORAL GABLES FL 33134 CITY-§T-2P
TMLE o —— e O etete TME_ [ Change [ Addition
NAME T TR NAaME TR e .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-21P
me ' [ oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. ! 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 certiy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, orTan attachment wi dcllres Il ather like ermpowered. ‘(44_‘2 CL:“AO EGCDM’Z
SIGNATURE: S BAE REQUIREDA s g mar 05//0/19—-"’ Gos) u3i- 2Lo i

snsu@ﬂ@mﬁ'on PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #

:

CR2E034 {10/02)



