2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40260 May 13, 2000 8:00 am
1. Entity Name S t f St t
r
ESCALA, INC. ccretary ol state
05-13-2000 90044 047 ***150.00
Principal Place of Business Mailing Address
3301 NE 5 AVE 3301 NE 5 AVE
411 4
MIAMI FL 33137 MIAMI FL 33137-402t
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0340286 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ! NESTOR Street Addrass (P.O. Box Number is Nat Acceptable)
3301 NE 5 AVE #411
MIAMI FL 33137
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
Signature, typad or printad name of registered agent and tile f applicable {NOTE: Registared Agent signature required whan renstaling) DATE
9. This Eorporalipn is eligible to salisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Feés
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ thange [ Addition
NAME RODRIGUEZ, NESTOR A. NAME
STREET A0DRESS { 3301 NE STH AVE #411 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TIME VPD 'z F. 1 Delete TITLE {Jchange (] Addition
NAME BENEDINIAHFZ F. NAME
STREETADDRESS | 3301 NE 5TH AVENUE #416 STREET ADDRESS
CiTY-ST-21p MIAM! FL 33137 CITY-ST-2IF
TITLE [ Detete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE [ Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [ Changs ] Acditton
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IF oITY-5T-2IP
TILE [ petete TITLE [JChange  [J Acddition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 it made under oath; that | am an cfficer or director
of the corporation or the receivgr ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachme h an addgeess, with all ot e} like empowered.
/- WesTor 4. % e ?/zq/ao Ba)iF3¥32
7 4

SIGNATURE: -
SIGNATURE 7'1]TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOU Déte = Daylime Phone #
-

CR2E034 (9/99)



