2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021348 Mar 16, 2000 8:00 am
1. Entity Name . Secretary Of State

[}
ESCARLAPA'S INC. 03-16-2000 90089 049 ***158.75
Principal Place of Business Mailing Address
8110 S.W. 18TH TERR. 8110 S.W. 18TH TERR.

MIAME FL 33155 - MIAMI FL 32155-1328 . (761,/ 6 5 04

R v AN

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For

6 95984 Not Applicable
Zip Country Zip Cauniry X $8_75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ECHEVERRY‘ ESTHER Street Address (P.O. Box Number is Not Acceptable)
8110 S.W. 18TH TERR.
MIAMI FL 33155
City FI. Zip Code

8. The above named entity submits this statermnent for the purnose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. I:;s' ﬁ.ﬁ;p?;:ﬂﬁ: nlnseil'lgalgtlf ;IZ ztast\;s;y(;;s;;faﬂgwble Aﬂe':ll\!iiYN?‘g,o!tl)!o l;ig ‘INS“ |$t1:e50$3500 00 10. Election Campaign Financing $5.00 May Be
= ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
i1, CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TIME PD 1 oelete TTLE [ Ghange (] Addition | -
NAME ECHEVERRY, ESTHER HAME z
staeeT aooress | 8390 S.W. 18TH TERR STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33155 CITY-ST-20F
TITLE VPD [T Dekete TE []Change (] Acdition | <
NAWE POTES, JUAN C NAME
sTreet appress | 8110 S.W. 18TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CIFY-ST-Z1P
THLE [ pelete e {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE _ 1 Delete TITLE [l change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-21P o ) . CITY - ST-21P
TITLE R ] Delete TITLE "] Change [ Addition
NANE T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP

13. | 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 certify that the information
indicated on this report 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 recelver or trusleg empowered 10 execuleTTs Teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with gll other poyered.

- ;

SIGNATURE: . S | iy, - poles  3-1/~00 (~c)265-Y4o)

'PRLEIE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




