2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90722 013 ***]158.75

DOCUMENT # V15524

1. Entity Name

ESCO GROUP, INC.

AV GerSie0

Principal Place of Business Mailing Address

9371 NW 38TH PL PO BOX 450245 )
SUNRISE FL 33351 SUNRISE FL 33351 .
us us

NACKIRAONRR R RARIER

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0315090 Not Applicable
Zi Count Zi Count i
P Ouniny P ountry 5. Centificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
ESEOBAR, SANDRA _ £SCOBAR, SANDRA
” Sirest Address (P.O” Box Number is Not Acceptable}
9371 NW 38TH PL ;
SUNRISE FL 33351
. City FL Zip Code
8. The abov§ named entity submits this ﬁn for the purpoeed of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 3f/R4 / 0-
Signature, typad or printed name ol regislerfagem and ttfe if applicable (NOTE: Registersd Agen{ signaiure required when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550,00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of S$tate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11 =
TTLE D [ pelete me O Change [ addition | S
NAME ESCOBAR, ISRAEL NAME =)
srreer aporess | 2616 NORTHWEST 73 AVENUE STREET AGURESS )
CITY-§T-2IP SUNRISE FL CITY-5T-7P ﬁ
TmE ST [ Delete TITLE Olchnge O] Addition | &
NAME ESCOBAR, SANDRA J NAME
street anoRess | 2616 NJW. 73 AVE. STREET ADDRESS
CITY-ST-ZiP SUNRISE FL CITY-ST- 2P
TITLE O balete TITLE [ Change [ Addition
NAME . ; - NAME . . -
STREET ADCRESS STREET ADDRESS )
CITY-5T-2P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-S1-2P
TITLE [ velete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerey to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Ess, witppgll other like empeewered.
3/«16’/09\ 2$Y-YES- 1900
Daytirme Phone # kzas"

2R R Ay e
)

BRT Y o L | e, L
SIGNATURE AND TYPED OHfINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date

SIGNATURE:




