2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007131 Secretary of State

May 16, 2001 8:00 am

LUIS ESCANDELL, INC. 05-16-2001 90259 041 ***150.00
Principal Place of Business Mailing Address
7450 WEST 17 AVENUE 7460 WEST 17 AVENUE
HIALEAH FL 33014 HIALEAH FL 33014 40068809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0810875 Applied For
Not Applicable
Ze Country Zp Country 5. Cortficate of Status Desied ~ [1 $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_MName e ——
ESCANDELL’ LUIS Street Acdress (P.Q. Box Number is Not Acceptabie)
7460 WEST 17 AVENUE
HIALEAH FL 33014
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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This f:prporatic?n is eligible th> satisfy;is intangible At FILE ‘l;'l?\gf!!!1 FFEE Is“s; 50.505% 00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirernent and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP (O Delete TNLE O change [ Addition | S
(=)
NAME ESCANDELL, LUIS NAME s
STREET ADDRESS | 7460 WEST 17 AVENUE STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33014 CITY-S1-2IP &
o
TITLE [ Delete TITLE [ ctange (] Addition g
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS T T § STREETADGRESS ™[~ — —_ - - ) )
CITY-5T-2IP CITY-ST-ZIP
TME [J Detete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ FZentt> [uwi3 Escanded ou/2ole  (485)a5c-vvae

i RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




o Hachmenit-
L7 000003/
ﬁw(ﬂs’?oc;

Luis Escandell
7460 W 17 Ave.

Hialeah, FL 33014
(305) 823-5752
State of Florida
Division of Corporation
_Re: Luis Escandell,Inc. . = . . . _ - - . . - e .

FEI # 65- 0810873

To whom it may concern:

This report will reach you a few days late. Luis Escandell, Inc. is a small home- based
business dedicated to bookkeeping. This year I have had personal as well as financial
difficulties. Unfortunately, I can’t afford the four hundred dollars of penalty. I
respectfully request for you to please waive the penalty.

Thank you very much for your understanding and help in this matter.

Sincerely,

/Lé/“"”’>
uis Escandell

P S— R



