2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P9800Q003839 Apr 30,2001 8:00 am
1. Entity Name l')r
ESCy(JBAR & ESCOBAR INTERNATIONAL, INC ecreta of State
S 04-30-2001 90369 045 ***158.75
Principal Place of Business Maiting Address
18240 CORAL ISLES DR 18240 CORAL ISLES DR
BOCA RATON FL 33498 BOGCA RATON FL 33438 by b' 3 2 1 2
Suite, Apl. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _4N Apolicd For
— : Not Appticabie
A /stﬁ o D P
Zi Countl Zi i
P ountry ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESCOBAR’ JOSEPH B Street Address (P.O. Box Mumber is Not Acceplable)
ReN XONUmMBer 18 Not AC i
18240 GORAL ISLES DR '
BOCA RATON FL 33498
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Sgnature. typed or printed name of registered agent and title f applicable {NOTE: Regstered Agent signature “couired when raingtating) DATZ
9. This corporation is efigible to satisfy its Intangibie FiLE NOWII FEE IS 5150.00 _ ‘
10. Election Camo:z i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 Trizt‘(;Endaggi‘r?&x:mmg [ ?glgjqanézisae
(See criteria on back) O fMake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 '
TiLE P O3 Delete e O Crangs L] Addion
NAME ESCOBAR, JOSEPH B NAME
sTReeT A00REsS | 18240 CORAL ISLES DR. STREET ADDRESS
crv-sT-2p | BOCA RATON FL 33498 CITY-§T-21P
TITLE VP O Delete TITLE (O Change [ Adeien
HAME ESCOBAR, HEATHER NAME
streer aporess | 18240 CORAL ISLES DR. STREET ADDRESS
CITY-§1-21p BOCA RATON EL 33498 CIrY-57-2p
e T [ Deiete TImE O Change [ Addition
NAME ESCOBAR, HEATHER NAME
sTreeT AD0RESS | 18240 CORAL ISLES DR. STREET ACDRESS
LITY-5T-2IP BOCA RATON FL 33498 CITY-SE-217
TTLE [ Delete TMLE O change [ Acditior
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-21P
TITLE [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE [ belete TILE {7 Crange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rustee empawered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURIE:
C NAME bF SIGNING CFFICER OR DIRECTOR Jaie Daytime hane ¥

SIGNATURE AND TYPELLD

changed, or on an altachment with an address, with_all.athor like empowered,
04/}2}% / 54-852-65 7%
I

[PV S

CRZE034 (10/00)



