2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

AY $BOGLZ0 W

DOCUMENT #  P95000039421 Secretary of State
1. Entity Name 02-03-2003 90314 029 ***150.00
ESCOBAR LOPEZ ENTERPRISES, INC.
Principal Place of Business ' Mailing Address
401 SW. 8TH ST. 401 SW. 8TH ST
MIAMI FL 33130 MIAMI FL 33130
N S B A A
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-0588537 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 Additiona‘.
Fee Required
- -~ 6. Nameand Address of Current Reglstered-Agent S| —==—7=Name and-Address of New Reglstered Agemt—— - — |
' Name
ESCOBAR, MANUEL Street Address (P.O. Box Number is Not Acceptable)
401 S.W. 8TH §T.
MIAMI FL 33130
i City FL | ZrCode

87 The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIENATURE
- Signatura, typed_g_prinled name of registered agent and titls if applicabla. {NOTE: Registared Agent signature raquired when reinstating} DATE
“ FILE NOW!!I FEE IS $150.00 . o
) 9, Election G F
" aferMay 1,2008 Fo willbo$550.00 Cocte Comomn ooy ) $5.00 ey o
| Make Check Payable to Florida Department of State )
iR 10. - 7, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |V O elete TIME [ change [ Acdition S_
NAME ESCOBAR, MANUEL NAME 2
streeT abokess | 401 S.W. 8TH ST. STREET ADDAESS 3
GITY-5T-21P MIAMI FL 33130 CITY-ST-2IP 2
H [+Y]
TITLE VP [ Delete TITLE O cChange [ Aadition (CS
NANE ESCOBAR, MANUEL JR. NAME
sTReeT ADDRESS | 401 SW 8TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL o o CITY-ST-21P
e VP O Delete TLE C ' ) O Change [ Addition
: ESCOBAR, EDUARDO NavE
STREETADDRESS | 401 SW 8TH ST STREET ADDRESS
CITY-ST-2P MIAM] FL CITY-ST-ZIP
TITLE T O Deiete TITLE [Jchange [ Addition
NAME DIAZ, MARTA NAME
STREET ADDRESS | 4071 SW 8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE S O pelete TITLE [ Change  [] Acditicn
NAME ESCOBAR, MARTA NAME
streeT A0DRESS | 401 SW 8TH ST. STREET ADDRESS
CITY-3T-2IP MIAMI FL CITY-ST-2P
TITLE O elete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY - ST-21P

12. | hereby certify thal the informatjan supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglgmental 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 carparation or the receifef or jrustee empowered to gyecute thisgeport as required by Chapter 607, Florida 370195; ang that my name appears in Block/10 or Block 11 if

changed, or on an attachme like emppgvered.

SIGNATURE:

S ED {
!

SIGNATURE ANDL TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

LA 43 (f2/e>
/ Date / Da‘/ms Phone 4




