FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

ESCARLAPA'S INC.

| Pracipat Place of Business
8688 FOUNTAINBLUE BLVD #209
MIAMI FL 33172

Mailing Address

8663 FOUNTAINBLUE BLVD #209
MiAMI FL 33172

FILED
Apr 24 1997 8:00am
Secretary of State

L

AN

3. Date Incorporated or Qualified

03/22/1893

3a. Dale of Last Repori

04/23/1996

T2 Principal Place of Business

26

2a. Mailing Address

4, FEI Number

650395984

Applied For

Nol Applicable

Suitie, APl #, ete:.

Suite. Apt. #, elc.

§. Cerlificato of Stats Desrad [

$8.75 Additional

—ZE 27 Fee Required
Ly & Stale City & Stata 8. Eiection Campaign Financing $5.00 May Bo
E’J P . Eﬂ Trust Fund Contribution Added to Fees
| dp . Courtry Zip Country 8. This corporation has liability foy igtangible tax under s. 199.032,
_21]_,_,,,_,, . 25] ] El a Florida Statutes Yes []No
| o .____% Name and Address of Cucrent Registored Agent 10. Name and Address of New Registersd Agent

ECHEVERRY, ESTHER 81| Name

9688 FOUNTAINBLUE BLVD #2090 82| Steet Adoress (P.O. Box Number is Nl Acceptable)

MIAMI FL 33172

83

84] City

Zip Code

FL [*

ofhce or regis

1. Pursuant to 1he provisions of Sections 8070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
red agent, of both, in the Stade of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceapt the appoiniment as registered
agenl 1 am familar with, and accept the obhgatons of, Section 607.0505, Florida Stalutes.

SIGNATURE S
SN s Pyt ok onatedd naTE of redgestensd agent and btic il a;pl cable (NOTE: Registerad Agent sighature recuired when reinslating) DATE
l“ﬁ’ o ) OFFICERAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o] o [T DEETE T1TME [JChange [ Addilion
Ha ECHEVERRY, ESTHER i 1.2 MAME
swieianoness | 9688 FOUNTAINBLUE BLVD w200 1.3 STREET ADDRESS
cie-si-ar | MIAMILFL 33172 14 CITY-ST- 2P
T ov L] peeete 21 TIRE L] Change ™ T Addition
Naw POTES, JUAN C 2.2 KAME
st apuress | 0688 FOUNTAINBLUE BLVD #209 23 SIREET ADDRESS
L arvsiooe | MIAMEFL 33172 2 4C0Y-5T-2P "
Tk T DELETE 311NE Ll Cnange L] udition
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
| envsiae | 3.4, CITY-ST- 7P
Tl [T oeLeTe 431 TILE [ change  [_] Addition
NAME 4.2 RAME
STHIEL ADLEFSS 43 STREET ADORESS
CIN-S1-2F o 44 CITV-ST-2IF
T B T DELETE 51 TNLE [T change [ Acdition
NAME 52 NAME
STREED ATNIRESS 5.3 STREET ADDRESS
Lﬂ:.il;{‘!,’ e e I 54 CITY-8T-2IP
L 7T DeLETE 61TITLE [Tcrangs ] Addition
NAME 6.2 NAME
SIRFE T ADDRERS 6.3 STREET ADDRESS
| Cy-Staw 64 GITY-ST-2IP

appears in Hack 12 or Big

SIGNATURE:

i iLghanged, or on an atlachment with an address.

s,

WU QRN D

o-5~¥)

14, [ da hiereby certly that the information suppled with this Tiling does not qualify for the exernption stated in Section 119.07(3)()), Florida Stalutes. i further Cerlify hat the
information inthealod on s annual repart or supplzmental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
I'am an officer or direclor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

SIINATUFE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate

Daytime Phone &

0520218

CR2E034 (9/96)




