+2000 UNIFORM BUSINESS REPORT (UBR)

1., Entity Name

LUIS A. ESCOBAR, JR., C.P.A, P.A

DOCUMENT # P99000028234

Principal Place of Business

5440 N STATE ROAD 7

SUNE 211

FT. LAUDERDALE FL 33219

Mailing Address

5440 N STATE ROAD 7
SUITE 211
FT. LAUDERDALE FL 333132335
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3. Mailing Address
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