' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name | Secretal‘y Of State
C B S FINANCIAL, C.P.A.,, P.A. 05-14-2001 90210 004 ***150.00

Principal Place of Business Mailing Address
6209 W COMMERCIAL BLVD 6209 ‘N COMMERGIAL BLVD
F F
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
‘ il Hi
2. Principal Place of Business 3. Mailing Address | I [
6209 1) Comm EdciaL Rivo | @0 mme 8lvd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire 7 Swye 1
City & Siate _ _-Cily & State - 4. FEl Number 5 UBQUBS Applied For
,}”7'3 L SUDEP QRS E’: r } o laub R PRLE ; I 6 2 Not Applicable
??%3‘ 9 Cou’:rys s ?:&le =15 COUC"% A 5. Certificate of Status Desired O fg'z‘gﬂg:;“o"al
T §. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent —— - - -
Eoisgne, Luis 8. 3
GOOBAR, LUIS - o
ESCOBAH! LUIS A JR. treet Address SP’.O. ox Number is Not Acceplab!%
5440 N. STATE ROAD 7 2284 L) UemmerMAL &g

SUITE #211 NI

FT. LAUDERDALE FL 33319 ‘ ;
Ci Cod
£y lauibee onLE FL | 35599

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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 . Trust and Cc?ntlr?bution. ng O ﬁggﬁohg?;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oslete TITLE ) e CPA K] Change [ Addition
= A
e ESCOLBAR, LUIS A CPA : hawe EeeR BHL, Luk 5
STREET ADDRESS | 3410 NW 2’1 STREET smeersnoress |d @9 W Cormmn ER 1AL &lvd <re7
orv-St2P | oOGONUT CREEK FL 33068 cirv-Sr-2 f';*pé— AudeRARLE, Fl 32519
TIMLE Change Addition
we | Escoger, Lus cpa Qme |V [BStesne Lus CFA é(m o5
. E L - =
STREET ADDRESS | 4410 NW ’21 STREET STREET ADDRESS [.D:;IDQ w 69 mERCIH vo - SYTE 7
omv-s1-2¢ | GOGONUT CREEK FL 33068 avsize | FT. Lepwdgedacrt, F{==2)9
TTILE - i [ Delete AITLE - -~ - [J:Change- [ Additicn
tAME NAME
STREET ADDRESS STREET ADDRESS
i[cm-m-zrp CITY-57-21P
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$7-21P CITY-ST-2IP
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP_, y ﬁ/‘

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemgtiory' stat
indicatéd on this report or supplemental report is true and accurate and that my signagdre shalt
of the corporation or the receiver or trusiee empowered to execute this report as reqyire
changed, or on an atlacﬁment with an address, with all other like empowered.

'S R EScppge Ie
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

n A19.07{3Xi), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
. Flérida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

DOCUMENT # P99000009584 May 14, 2001 8:00 am

CR2E034 (10/00)



