2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003839
1. Sty Name May 02, 2000 8:00 am
ESCOBAR & ESCOBAR INTERNATIONAL, INC. Secretary of State
05-02-2000 90043 014 ***158.75
Principal Place of Business Mailing Address
18240 CORAL 'SLES DR 18240 CQRAL ISLES DR
BOCA RATON FL 33498 BOCA RATON FL 33498-1972
LUUITOYos
s RO e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE *
City & State City & State AP I ApplieerFar
S i Aot Anplicable
Zio Country Zip Country 5. Ceriificate of Status Desired I’ $8.75 adaitionat
’ Fee Required
6._Name and Address of Current Registered Agent .| 7. Name and Address of New Regislered Agent_ __ __ _ —
Name
ESCOBAR’ JOSEPH B Street Address (P.O. Box Number is Not Acceptable)
18240 CORAL (SLES DR
BOCA RATON FL 33498
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and 1ilg if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
e ns o o™ | ptor May 1,000 Foq il na $ssnop | 10 Eleclon Campaon Fnancing - $5.00 ey e
e . ’ * Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Oslete TLE []Change [ Addition
HAME ESCOBAR, JOSEPH B NAME
sTreeT ADDRESS | 18240 CORAL ISLES DR. STREET ADDRESS
CITY-sT-2IP BOCA RATON FL 33498 ciry-3-2P
TTLE VP [J Delete TILE [Jchange [ Additien
NAME ESCOBAR, HEATHER NAME
sTReeT AppRess | 18240 CORAL ISLES DR. STREET ADDRESS :
GITY-ST-2IP BOCA-RATON FL 33498 : 7 CITY-ST-7IP . ] o . ) )
e T [ oelete TIME [ Change [ Adaition
NAME ESCOBAR, HEATHER HAME
sTReeT aooress | 18240 CORAL ISLES DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP .
TITLE ] petete TILE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] Dalate TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, will oHar fhe empowered.

SIGNATURE: e ;?4? ‘Z/,ZDoo SE. .55 6476
Date Daytima Phone # J

L3

vhny o



