05101999-90155-003-5150.00-5150.00 el FILED

] May 10, 1999 8:00 am

" eEEEE e EWr T W a + EENIE T e 4 mme— 4 = = o= mmae e

PROFIT FLORIDA DEPARTMENT OF STATE S ecr l’y —
CORPORATION Katherine Harrls eta Of State o
ANNUAL REPORT Secretary of State 05-10-1999 90155 003 ***150.00
1999 DVISION OF CORPORATIONS
DOCUMENT # 000003 —
ESCOBAR & ESCOBAR INTERNATIONAL, INC. I
ARG 3
Principal Place of Businass. Mailing Address . ! —
18240 CORAL ISLES DR 18200 CORAL (SLES DR : i
BOCA RATON FL 388 BOCA RATON FL 33438 i | ——
DO NOT WRITE IN THIS SPACE j : —=
3. Dats Incorporated or Quatifed | =
1/12/1998 . 1 -
2. Principal Place of Business 2a Mailing Address &, FEI Number ' | Apptied For K
21 28 Nt Applicatle . t .
Suite,Apt g e —— T Suite, AptT#;et. T - T = e T T $8.75 Adcmional | | H
b] }m 8. Geryfcste of Status Desired 53 a0 Renpires { =
<= - Ciy&State —- - - - e | ChyAStale. .. — ... . .} g Election Campaign Financing. |- $5.00 mayRs ~ |- - ; :
23] 28} Trust Fund Coniribution Added 10 Fees ! =
Zip Country Zip ] Counuy 8. This corporation owes tha currant yaar Intangible .
;l . IZSI ;ﬂ 30 Personal Property Tax. (ves ™o |
9. Name and Adtress of Current Registared Agent 10, Name and Address of New Rygistered Agent |
81} Name
ESCOBAR, JOSEPH B
18240 CORAL ISLES DR 82| Strael Address (P.O. Box Number ll Not Accaptable)
BOCA RATON FL 30488 o3
84| City FLst 2ip Code
31, Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Florkda Staiutes, ths above-named comoration submits this statement for the purpose of changing its registerad
office or registersd agent, of bath, in the Stale of Florida. Such changamaumizedbymwparmm'sboard of directors. ) heraby accept the appointment as registered
agent. { em famiiar with, and accept the obligations of, Section E07. 505, Fiorida Statutas.
SIGNATURE .
Tignalie. Typed Of praiked Tme OF FegEMEte0 AGent M e ¥ apphcable T INOTE: Fagtered Aperr FOneire required Wi rensisong) TBATE —
12, OFFICERS AND DIRECTORS 13 AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g {
me FRESIDEMT [TorEre 11TE Tichange  JAddont T |
e pSEPH B, £ScOBA | 1280
STREET ADDRESS 3’2#&;; cora I5tes Bive 13 STREET ADORERS %
cry-gt-2p oca Raron FL 33478 14QTY-5T.ZP o
TmE Vie&~ p;?,esép l?_/u;‘ ] DELETE 21TE Cichenge  [JAddiion | O
e HeeaTner £Scogo( 220
sraeEraooness] 18 2 O C O BSles e 23 STREET ADDRESS
CTY-S5T-29 jﬁDCA—ﬁf_\«TDﬂJ , |D( 3?} ‘1"78 2 4CY-ST-2P '
TmE (A-RG”—Z, ‘b [ DELETE 34 TILE [Change  []Addition ;
NAME H_m HerC SO & ar 32 MAME
- | swemsomees o Colal [Sces 0mwe ey :
orTY-5T-29 Jo Yol O, PCB-’;“[“,??f ETR 26 e LSS PEEFESEE B
TME i [0 DELETE ATE [JChange  [1Addition |
NAME 4 2NNE
STREETADDRESS 43 SYREET ADDRESS
CITY-5T-2P 44 LITY-ST-2P
TILE [ DELETE 5.1TME Ochange [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 54 CIIY-ST-2P .
TIE [ pELETE &1vme OJChange ) Addilion
NAME 82 NAME
STREET ADDRESS, 8.3 STREET ADDRESS
Lmv-sr-zr 84 8Ty 5729
34. 1 herally ceriy thay the Informaiion supplied with this filing does not quality for the ption statad in 5 119.07(3)(i). Florida Statstes. | further ceriiy that the information
indicated on thit annual repor or supplemantsl annual report ks true and accurata and that my signature shall have the same logal affect as if mada under oaih; that | am an
officer o director of the carporation of the receiver of lrustae empowered 1o executs this repoit as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

2-4-49 _ 5685264 7%

Deyime Phons ¥

SIGNATURE:




