2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073921 Mar 30, 2001 8:00 am
ey e Secretary of State

ESCOBAR EQUIPMENT CORP. 03-30-2001 90317 048 ***150.00
Principal Place of Busingss Mailing Address
12350 SW 132ND COURT 12350 SW 1328D COURT
SUITE 209 SUITE 209
MIAMI FL 33186 MIAMI FL 33186
2250 Sw 3200 CouRT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
UshmT | FL 65-0608963

| I' MIA Not Appiicable
Zip | Country ML| zip Sl - Country . - $8.75 additional
. Ceni 0 .
33‘ 3 é D‘ﬁDE 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZS%%BSA‘:,’ %{%NSOEJHT Street Address (P.0. Box Number is Not Acceptable)
SUIE 208
MIAMI FL 33186 ,
City FL Zip Code

8. The abeove namedrentity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registered Agsnt signature raquired when reinstating) DATE
) P e . " "

9. Thlsiggrporallgn is ellg\blg tfiw sallsfy;s Intangible A FILE N?V;!.. FEE |Si $150.0500 10. Election Campaign Financing $5.00 May Be
Tax iling requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back]) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCRIRN 11

TME P O Delete T Vrce FPRecTOZ0T @ Trange 7] Additon

NAME ESCOBAR, BALBING E HAE

STREET ADDRESS | 12350 SW 132ND COURT, SUITE 209 STREET ADDRESS

CITY-ST-Z21P MIAM' FL 33186 - CITY-ST-Z2IP

EE T T == T oo me ) “[dchange [ Addition

NAME ESCOBAR, GREGORIA R NAME

STREET ADORESS | 12350 SW 132ND COURT, SUITE 209 STREET ADDAESS

CITY-ST-2IP M|AM| FL 33186 CITY-ST-2IP

e v [3 pelete TILE PgEgI‘.‘DE nNT @=Change [ Addition

NAME ESCOBAR, EDGARDO A NAME

STREET AD0RESS | 12350 SW 132ND COURT, SUITE 209 STREET ADDRESS

GiTY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TITLE [ oekete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-Zip CiTY-ST-2IP

TILE ‘ [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S1-2IP

TILE [0 Delete TILE O crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information suppfied with this filing does not quality for the ex tion stated in Section 119,07(3)(1), Florida Statutes. ! further cenlify that the information

indicated on this report or supplemental report is true and accurate and that my si ure shall have the same legal effect as if made under oath: that | am an officer or director
 of the corporation or the receiver or trustee empowered to exacuts this report’ quired by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an atta ith anaddress, with all other like empow .
L]
SIGNATURE: . P 3o
SIGNATUF AND TYPED OR PRTHTED NAME OF SIGNING OFFICER OR DIRECTOR LB Daytime Phone ¥

VL34

CR2E034 (10/00)



