e ————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
01, 2002 8:00 am
DOCUMENT #  P99000016016 MSz::{retary of State

1. Entity Name

ESCORPIO, INC. 05-01-2002 91556 035 ***150.00
Principal Piace of Business Mailing Address

6256 SOUTHWEST 13TH STREET 6256 SOUTHWEST 13TH STREET

MiAMI FL 33144 MIAMI FL 33144

VA

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridia,

SIGNATURE

Signature, typed or printsd name of registered agant and kile if applicabla. {MNOTE: Registered Agent signature required when reinstating) DATE
=2:=This:corparation:is eligible to.satisfy.its.Intangible’”_|. . __FILE NOW!! FEE_IS_$150.00 1 : Gt it
; s o= o410 Flection:C : == $ 5, Ba_=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 =107 Biection amna!_gn@gancm_gv_ T $5.00.May.Be_._
b ’ Trust Fund Contribution, ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME E O pelete TILE [Jchange 7] Addition
NAME FERNANDEZ, FERNANDO -~ NAME
STREET AnoRess | 6256 SW D ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33144 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE 3 Deleta TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

MLE O petete TITLE [Fchange [ Addition
NAME - . . [ JU i NAME

STREET ADDRESS ’ Toe - = )| STREET ADDRESS - - - }

CITY-ST-2IP CITY-ST-2IP ) T
TILE [ Delete TITLE - [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE 1 Delete TITLE [change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§7-2IP CITY-5T-21p

oo QoTn

At

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite Apt #, etc. . o e DONOTWRITEINTHISSRACE . .o .
=SSt e S s Bl [ e S S SR, = e e = s 2= T
City & State City & State 4, FE! Number 65 0902688 Apnplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INAN RNANDO R
FER DEZ’ FE Street Address (P.O. Box Number is Not Acceptable)
6256 SOUTHWEST 13TH STREET
MIAMI FL 33144
City FL Zip Code

[

CR2E034 (3/01)

L SIGNATURE: e LA A L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. [ further certify that the information
indicated.on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 it
changed, or on an attachment with an address, all her & empowered.

h‘ R LT

R

el 05/ 2eH-3203

- - e i)
EDWAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

ORI AL

SIGNATURE AND TYPED OR PRH




