2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

R |

DOCUMENT #

P93000014786

T

FILED

Feb 24, 2003 8:00 am

Secretary of State

1. Entity Name

ESCOTO KITCHEN DESIGNERS, INC.

Principal Place of Business
9550 N.W. 79TH AVE.

BAY #6
HIALEAH GARDENS FL 33015

Mailing Addrass

9550 N.W. 7STH AVE,

BAY #6

HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

e - e e e e
———mmm T e e oo

02-24-2003 90192 037 ***150.00

A

City & State City & State 4, FEI Number Applied For
59-2527853 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOTO, JOAQUIN .

5500 N.W. 181ST TERRACE
CAROL CITY FL 33056

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

City

Zip Code

FL

8. The above namead entity submits this statement for

the cbligations of registered agent.

i
x

SIGNATURE

S

the purpose of changing its registered office or registeved agent, or both, in the State of Flarida, | am familiar with, and accept

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
v FILE: " .
e O FEE S SiS000 L EPU— 00 11y
er Way 1, . Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

N e T

Fivy

B R S S S -«-.TE];CHECK.HEBEJ&MAK!NG;CHANGES,____H;- —

|

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17

Mg PD ‘ I Delete TILE ' Ol Change [ Addition
NAME ESCOTO, JOAQUIN NAME

STRecTAnoRess | 5500 N.W. 181ST TERRACE STREET ADDRESS

orv-st-a¢ | CAROL CITY FL CITY-ST-2IP

TITLE O paleta TITEE [ Change [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7IP

TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - < STREET ADDRESS -: = ~= == . u .. -

CHY-ST-ZiP CITY-ST-71p

TITLE [ Deyete TIMLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-71p CiTY-5T-2P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin
indicated on this report or suppl

g doas ol qualify for the exemption stated in Section 119.07
emental report is true and accurate and that my signature shall have the sams legai e

of the corparation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Sta

changed, or on an attachment with

SIGNATURE: £ (EW’@@?W@F 2sBIRED F>l /0 D : 1 )/1’0?7«%{/
" 7 SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 / Date Daytima Phong #

an address, with all other like

empowered.

(3Xi). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an ofiicer or director
rs in Block 10 or Block 11 if

tes; and that my name app,




