2002 UNIFORM BUSINESS REPORT (UBR) May IEI%‘O%]Z) 8:00 am§

1. Entity Name P98000003839 Secretal ’f Of State 2
ESCOBAR & ESCOBAR INTERNATIONAL, INC. 05-14-2002 90302 019 ***158.75
Principal Place of Business Mailing Address
18240 CORAL ISLES DR 16240 CORAL ISLES DR
BOCA RATON FL 33408 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number Applied For
! 65-1058425 Not Applicable
B Z_np _____ ) : Q?_Limry I Zip R C‘fﬁ”"{ ot = e . | B._Certificate of Status Desired E/ $8.75 Additional - |
-~ S i - = : T e : SRR =~ -+ Fee'Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, JOSEPH B Street Address (P.0. Box Number is Not Acceptable)
18240 CORAL ISLES DR
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
%ignatura. typed or printed name of registered agent and titte if applicable. {NOTE: Ragisterad Agent signalure required when reinsiating} DATE
r
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will hHe $550.00 o Erzztlg’zn dag c?:t‘r?guli:: neing n f‘z‘ggohgzisae
{See criteria on back) O Make Check Payable to Depam]pent of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ‘ O Change [T Addfion | S
NAME ESCOBAR, JOSEPH B NAME &
sTReT ADDAESS | 18240 CORAL ISLES DR. STREET ADDRESS §
orv-s1-2p | BOCA RATON FL 33498 CITY-ST-2PP o
ndd
TLE VP ’ [ Dslste TITLE {J Change [ Addition | G
NAME ESCOBAR, HEATHER HAME
steer s00ress | 18240 CORAL ISLES DR. STAEET AODHSS
|evsize  [BOCARATONFEL334%8. . _ .. . ... .. _. _Qowseze [ - , .
TITLE T 2 pelete TITLE [ Change  [J Addition
NAME ESCOBAR, HEATHER NAME
STREET ADDRESS | 18240 CORAL ISLES DR. STREET ADDRESS
cm-s-2p | BOCA RATON FL 33498 CITY-ST-21P
TIMLE [ Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TTLE . O celete TITLE . [Ochange O Addition
NAME : NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: =ors My Cricolon. £ 4/-23-0) j10pp35%4
1 RE AND JYPED OF PRINTED NAME OF SIGNIN FFICER QR DIRECTOR D‘m—ﬂt‘—l




