2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  $40260 Secretary of State

ESCALA, INC. - 05-20-2002 90111 048 ***150.00
F‘rincipal Place of Business Mailing Address

330t NE 5 AVE 3301 NE 5 AVE

i at

CR L R

2. Principal Place gt Busin 3. Marhng Address
Q23 W Y lae 2 W 4§ Lane
Suite, Apt. #, etc. Sune Apr #, etc. DO NOT WRITE IN THIS SPACE
City & State _ — ity & State 4. FEI Number Applied For
Al ey - . 65.‘ ’34
M G f‘/(—" [/ ¥V i FL’ 0286 Not Applicable
3%‘} -_-},L{ ’ Country Z§_3 ] "?.Lf Country 5 Cemflcate of Status Desired O §989.Z¢35q L;:nrdedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, NESTOR Podricyez, Neche

Street Address (P.b.—‘Box Number is Not Acceptable)

3301 NE 5 AVE #411

MIAMI FL 33137 G323 S 4 Lrae

/ M des FL | ‘83¥3¢

May 20, 2002 8:00 am .

8. The above named sntignsub@its thi tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE R 4/27—/0 2
Signature, typed ar printsc}’name of registerad agent and title If applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. o e . I
9! This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 o O
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD e TILE 1_0 Y [Qlemnge [ Addition
NAME RODRIGUEZ, NESTOR A. NAME sdrt Uc 2, e
stReeT Ancress | 4621 LAKE ROAD STREETADDRESS | &4 3({3 0 &4 fare
CITY-ST-2iP MIAMI FL 33137 GITY-ST-2IP N‘ F(, 3]"34['
TLE VPD e TMLE A¥] 2 D N Y F..‘ ke [ Addition
NAVE BENEDINI, LUIZ F NAME neds &
sTREET ADDRESS | 4621 LAKE ROAD ‘ STREET ADDRESS q_?;(f.? Sw' & Llane.
orv-st-zp | MIAMIFL.33137,_ . ) e e QomesTEe | Maw - 33 ")'d D Ee
me [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE Delete TITLE ange ition
J Och 71 Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIRY-ST-2IP
TITLE [ pelets TITLE ) . [JChange [ Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-ZIP . N GIY-8T-7ZIP

13. | hereby certify that the information sugiplied with this filing does not qualify for the exemption stated in Secticn 119.07{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 if made under cath; that | am an officer or director
of the corporation ar the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with \ all other like empowered.

SIGNATURE: ___ S TRE REQUIRED y[23/0 (305)6/3 2%y

SIGNATURE AND TYPED v PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (9/01)

i




