2000 UNIFORM BUSINESS REPORT (UBR)

5

FILED

DOCUMENT # P99000016016

1. Entity Name

ESCORPIO, INC.

28

Jun 27,2000 8:00 am
Secretary of State

05-09-2000 90035 020 ***150.00

Principal Place o Business Mailing Address
6256 SOUTHWEST 13TH STREET

MIAMI FL 33144 MIAMI FL 33144-5604

€256 SOUTHWEST 13TH STREET

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE} Number Applied For
S5-090 2 8 4 Not Applicable
Zip Couniry Zip Cauntry e . —___ $8.75 Additional
— -~ I I | — —6.- Cartificale of Status Deswed ——-UF} Fao Required
6. Name end Addrees of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, FERNANDO R Streel Addrass (P.O. Box Number is Not Acceptabile)
- 6256:SOUTHWEST. 13TH STREET e - Ny _ - NS Ny
MIAMI FL 33144 . ) )
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sagnaturs, typed Or printed navhe of registored agant and Ltle It applcable. (NOTE: Rgistered Ageni signature reguiied when renatating) DaTE

FILE NOW! FEE IS $150.00

9. This corporation is eligible 10 sallsty its Intangible
Tax filing requirement and elects to do so0.

Alter MAY 1, 2000 Fee will be $550.00

(See criterla on back}

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

7. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TmE [ 0 [Vl 1 Delets i O Change (] Addition
HAME FER 0 FER M-,\E & NANE Mm .
srezt aD0Ress | AT § S D Sr STREET ADDRESS '
cINY-53-2P mipM( Fl 33 ’L’Lf CITy-51-27
S0P 1w, O Ol crange (] Addit
:::E e é E’% ﬂg? \r > Deleta ;llfﬁ B ition
STREET ADORESS SaU . i T || sweeraocress
| 66 W T zilg .t N = - .
mEe BP0 e " [ patete TME DOcCrnge [ Addition
NAME Fﬁeﬂmo FE Eﬂ/@u‘%z E NAME
$TREET ADDRESS €256 Sw i vl STREET ADORESS
ciry-§7-2F mAam L 33 ‘Lfy em-51-2¢
TITLE ) CESCoRNGCT IV DOelee e [T T SEsess = ——=[7] Change~=—[J Adition-
NAME FE@% FERMNOIAE g? NAME
STREET ADDRESS Gasg S/ 3 STREET ADDRESS
oTY-ST-2P i  FL 23 W CaTY-ST- 2P
e BOyd g O oeete me Clcrarge [ Addition
e FERAAMO F“m@%’% e
STREET ADDRESS | / | STREET ADDRESS
CITY-ST-2P Gﬁg{%\_}mi AL (U CITY-S3-ZP
TILE Wty G O3 oetete TE O Change [ Addition
T P T A
STREET ADDRESS M Sw ST STREET ADDRESS
ciY-1-2P oAt AL Bj[ (.{tf CMY-ST-2P

CR2EQ34 9/99:

13. 1 hereby cerlify that the information supplied with this fifin,

! he does not qualify Tor the exemplion stated in Section 119.07(3)1), Florida Statutes. | further cerify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same tegal aflect as if made under cath; that | am an officer or director

of tha corporation or tha receiver or 1ru
changed, or on an attachment with an

f
SIGNATURE: L@%ﬁ_

sles empowsred to execute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 121l

addvess, with all other like empowered.

0N

(Fiinin)o R. Feannmisr)

(305) 264d-A202

mmmmormmmmnonm%F.”c!e

: [+ 1]

Dayume Phone # /

7
/



