FILED |
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # V15524 Secretary of State .
1. Entity Name 03-24-2003 90646 021 ***158.75
ESCO GROUP, INC.
Principal Place of Business Mailing Address
937 NW 38TH PL PO BOX 450245
SUNRISE FL 33351 SUNRISE Ft 33351
- : RN ERAAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0315090 Not Applicable
Zip Country Zip Country ” ) $8.75 additionar
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent T ST 7 Name and Address of New Registered Agent
Name
ESCOBAR' SANDRA i Street Address (P.C. Box Number is Not Acceptable)
e .0 Box Nu ri
9371 NW 38TH PL - -
SUNRISE FL 33351 ;-“
Lg i City FL Zip Code

B The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganDns of registered agent
. o

SIGNATUF!E

CR2E034 (10/02)

Sngnalura typed or prlnled name of ragistered agent and tilie if applicable. {NOQTE: Registered Agent signaturs raquired whan reinstating) DATE
- ,'“‘“‘ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: Make Check Payable to Fiorida Department of State
10. -‘_ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 dorl 7 pelete TITLE [l change  [J Addition
NAME ESCOBAR, ISRAEL NAME
strecr aooress (2616 NORTHWEST 73 AVENUE STREET ADDRESS
orv-st-ze | SUNRISE FL CITY-5T-7IP
TILE ST O pelete TITLE [l change [ Addition
NAME ESCOBAR, SANDRA J NAME
STREET AGDRESS | 2616 N.W. 73 AVE. STREET ADGRESS )
orv-st-ze | SUNRISE FL ~gTY-ST-2P
TmE oTETTT T T Dpele T gUinE T f T T T T e T ke L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME ¢ NAME
STREET ADORESS STAEET ADDRESS
GITY-5T-21P CITY-5T-2IP
TITLE [ petete TME [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE . O pelete E {Jchange [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-7P

12. ! hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang-ecqurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1ruste errpowered to exgeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an altachme
SIGNATURE: 2UIRET 034?/03 95y~ MI-2697
SIGNATURE AND TYPED OR pnm&;aﬁmn‘!ﬁr: SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




