FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000039421 (9)

. Carporation Narne

ESCOBAR LOPEZ ENTERPRISES, INC.

F‘unclpdi Place of Business

41 5W. 8TH 8.
MIAMI FL 33130

Mailing Address

401 SW, BTH ST.
MIAM| FL 33130-2613

FILED
Feb 11 1997 8:00am
Secretary of State

LT

8. Date Incorporated or Qualfied | 3a, Date of Last Report

R 05/18/1895 06/17/1996
2, Principal Placa of Busincss. 2a. Mailing Address 4, FEI Number Applied For
2] . o] 650588637 W, Nol Appiceble
Sulle, Apt £, e Suita, Apt. ¥, elc. i R $8.75 Additional
Ezl P ﬂ 8. Certificate of Status Deshed {1 Fee Required
_ Gy & Sial City & State 6. Elsction Campaign Financing $5.00 May Be
2ﬂ ) - m Trust Fund Contribution Added lo Fees
| dp __ Gountry L Country 8. This corporation has kiability fo injangitle tax under 6. 199.032,
Eﬂ__,, 251 29_| 30 Florida Statutes K}es O ne
L g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ESCOBAR, MANUEL 81} Name :
401 S.W. 8TH ST. B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMS FL 33130
83
84| City FL 85| Zip Code

ofiee or reg stered
agent | ani'fe

SIGNATURE

ath, and ascepl the obligalions af, Section 607 0505, Florida Statutes,

1. Pusuan to the provigions of Seclans 60706502 and 607.1508, Flarida Stalules, the above-namad comorahon submits this statement for the purpose of changing its registered
jent. or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appolniment as registered

2 1 apple o (NOTE- Registered Agent sgrature ragu red when renstating} DATE

12, 1 ) COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e 1V T OkceTE 1ATHLE [JChange [ Addition g
NAVE ESCOBAR, MANUEL 2 NAME 3
siwerr ancress | 401 S.W. 8TH ST, 13 STREET ADORESS ]
env-si-oe | MIAMLFL 33130 14CIIY- ST 2P 2
TIE . 21 TRLE E T Change  [J Addilion }CO
HAME 22 HAME
STREET ADURESS J 23 sTREET ADDRESS he o
ol §T- 2 2,4 CITY-5T- 2P
TIE 31TIMIE [ 3 Change ] additon
HALF 3.2 NAME
STREET ADDHESS 3.3 STREET ADDAESS

| Gy ST AP 34 CITY-§T-2P
TILE 41TIE L] Change T Addition
NAME 4.2 NAVE
SIKEF] ADDR:SS 43 STREET ADDRESS
crv-st-ae 7] 44 GITY-§T- 2P
TITiE 54 TITLE [Jcrange T[] Aadition
HAME 52 NAME
STREET ADDAESS 53 STAFET ADDRESS
Ciy-S1-29 540Y-5T-71P
TILE 61 TTLE [Tthange ] Addition
NANE 6.2 NAME
SIREET ADOIESS 6.3 STREET ADDRESS
CITY -51-2IF 654 GiTY-SI- 2P

1 the receiv
Or onean all

| am an officer or trector of the corporalion
appaars in Blogk 12 lock 1341 Ghange

SIGNATURE:

ment with an

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIR

T4, i"do hereby cortily That the imformanion supplied with this filing coes not qualify for tho exemption stated in Section 119,07(3)(1), Florida Statutes. Ifurther certify that the

information inclicaled on this anaual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect a

or trustea empgifered to execute this report as reqwrgChapter 607, Florigla Statutes; d that rn
po—

ade undeur oath; that

Daw Dayhrrs Praone #



