FILE NOW: FILING FEE AFTER MAY 115 $225.00

f PROFIT A ] FLORIDA DEPARTME NT UF STATE W ‘
CORPORATION 43 :
ANNUAL REPORT

1996 Cheser Deonel B
DOCUMENT # P95000097698 (1)

1. Corporation Narme

ESCOBAR & ESCOBAR, CORP.

Sandra B Martha
Sacretary of State
DBIVISION Of CORPORATIONS

AL

3a. Date of Last Report

Principal Place of Business i S ) ;JIEHILJA(H!F 5.
9609 SW 148 CT 9608 SW 146 CT
MIAMI FL 33186 MIAMI FL 33188

3. Dater Incarporated or Quanfied

12/28/1995
3 Frm{; oA e Tappes o
| ¢S ~p6332Y K s

$8.75 additonal

2. Principal Place of Business

al

Suite, Apt. #, elc. ';Apt__” e!T

5. Cenificate of Staus Desired O
22 Fee Hequired
City & State City & State 6. Election Campaign Financing O 35.00 May Be
;3—[ Trust Fund Contribution Added to Fees
Zip ) Country 8. This corparation has lability for injanggle tax unger s 1992.032,
m 2-1 flonda Statutes [] ves o

3 Narne and Address of Current Reg {0 Name and Addrass of Hew Regisiored Agent

a&ogcﬁ‘:s%?r"so 82| Sreat Addrass (P.0. Box Number is Not Acceptabile) T
MAMI FL 33186 83

84| Ciy

Zip Code

_______ FL®

1. Pursuant 16 the pravisions of Sections 607 0507 and E07. 1508, Flonda Statites, the Anove-nanied corporation submits s statement for the purpose of changing its registered otice
or ragistered agent, or both, in the State of Florda Such change was authornize d by the corporation’s boasd of drgctors. | hereby aceepl the appointment as registered agent | am
familiar with, and accept the obligations of, Sechion 607.0505, Florida Statates.

SIGNATURE _ . . .
Sipiatrs e or gttt e a TR et e Ji
12, OF FIGERS AND DHFCTOR ADDITIONS. =2}
TITLE PID e THoeie 0 T T o ‘N_
NAME ESCOBAR, ALF ONSO 13 NAME g
STREET ADDRESS 9600 SW 148 CY 195TREEI ADDRESS LOL,
CITY-S1-2P MIAMI FL 3318767_ o 1401y S1-00 - E
TILE L) O] OEcrTE T R [ Chawge [ Adimon 1€
e ESCOBAR, ALFONSO JR e
STREET ANDRESS 8609 SW 148 CT 2ASIHFET ADDRESS
orv.srze | MIAMIFL 33186 e | ]
TITLE [] DELETE 31 TILE [ Cnange [ Additan
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51- 1P o i 340 S1-Ar .
Tk [} DELETE 4 1TNE [ Change  [] Additon
NAME 43Nt
STREET ADDRESS 43 STHEF | ADCRESS
CITY-S1-212 I A4St - ]
TITLE (I DELETE 5 1TILE [ Crange [ Addition
RAME 57 KAME
STREET ADDAESS 53 5TAF e T ADDALSS
| cnv-stT-20 e — A 15215 LA N -
T ] DiLETE b1 THLE [l Change  [] Addition
NAME &2 NaME
STREET ADDRESS £3 5TREE [ ADORESS
iy - ST-2IP 64 0117812

14, | do hereby cerlify that th@informar.on s'.lpplu,u it ths fivg s valantarily furnished ana daos nol qualify for the exemphon stated in Section 119.07(3)ik), Florida Stalates. | further
certify that the informagn mcicated or: i anck iy renod or sapplomental annual repo is bue anel accurate and that my signature shall have the same legal effect as if made undir
oath: that ! am an offfe: or dreclor of th con caban or tha recerer or FUSted e powned o esecule s repor as 1eqJdiced by Chaptee 607, Flonda Statutes; and that nry nanie

/loso Exoboc bJif2¢ 305+ 330- 0112

SIGNATUR e Y i A 45
OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Dhnyts i Frere

or Block 13 it changed orfor an attactupent with an addrens

SIGNATURE AND TYR




