2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P95000041930 ecretary of State

5 8.0 ING 04-21-2003 90375 018 ***150.
P & O INCORPORATED 8 ***150.00

Principal Place of Business r Mailing Address
1HNESETHAVE B G g W 15 sk sasenseneavE.
LADDERMI-F—33311

Wi\ew Bead L. g
2 de e AR I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
59—3316099 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) _ Fee Required
6. Name and Address of Current Registered Agemt  ~ - 7. Name and Address of New Registered Agent
Name
ESCOE * PEDRO P Street Address (P.O. Box Number is Not Acceptable)
638 NW 90TH TERRACE
PLANTATION FL 33324

City ‘ FL Zip Code

8. The above named enlity submits this statement 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust andaCDZt‘rigbut‘r;n ’ O ,?dsdlg:i({ohgaeisB °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P ] O Delete TILE _ (3 charge [T Addition
NAME ESCOBAR, OLGA P NAME .
sireer noness | 13204 MAHOGANY DR STREET ADDRESS
cmv-s-2p | BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
NAME ESCOBAR, PEDRO P NAVE
streeT aooRess | 13204 MAHOGANY DR STREET ADDRESS .
orv-st-zp | BOYNTON BEACH FL 334 CITY -ST-2IP -
“me - CfT e s s e g e T[T T T T T YT TOichange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P Ty -ST-2IP
TITLE . [ Delete TITLE . Jchange (] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
MAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2eute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informalidh sypplied with this filing do;
indicated on this report or sugblemerfial report is true and
of the corporation or the recgivedor tfustiee empowered
changed, or on an attachment wkh gn address, witl

er like empowered. _
SIGNATURE: S RECPECGIIRED Y-17 /0‘3:-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Daytime Phone #

CR2EG34 (10/02)



