FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra . Mortham Apl‘ 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 ; DIVISION OF CORPORATIONS Secretal ’ Of State
'DOCUMENT # 267434 (9)
(l”lrj’(t [Ie1a] g
ESTREB, INC.
A O SRAARHAA
[ Frocoal Plase of Bustoss " Mailing Address i
50 WEST FLAGLER STREET 50 WEST FLAGLER STREET
MIAMI FL 33130-1803 MIAMI FL 33130-1803
3. Date Incorporated ot Qualified | 3a. Dals of Last Repor!
, . ) 02/25/1963 01/30/1996
2 Trincipal Mar e of Busingss | 2. Mailing Address 4, FE| Number Applied For
[?,‘J . e __ 25—[ 59-1050628 Not Applicable
Sate ApD # ot Suite. Apt. #, etc. " i s375 Additional
22[ - . _2;1 6. Cerlificate of Status Desired (] Foe Requirod
~ Ciy & Stata City & State 8. Election Campaign Financing $5.00 May Be
23_] . S 281 N Trust Fund Contribution Agded 1o Fees
| W Courtry }, Zp Country 8. This corporation has hiability for intangible tayfinder s. 195.032,
2| 25| 29 30] Floricla Statutes O ves §¥Ng
| 5. HNameand Address of Current Registered Agent Name and Address of New Reglstered Agent
" ROSENBERG, REBECCA B[ armo gg$gccﬁ ,fg KB oJRS
921 NE 176TH T 82 eowdress (P.O. B%Number is N cceptabi]_
N MIAMI BOH, FL 33162 &

84| City ’ . 85| Zi B?e
. I M. Mgy BcH,  FL|®| 3312
1. Parsuant o the provisions of ;607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

allice o regrlered agent, of Bolh. in the Slale of Frarida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registerad
agert | am fagayiar keth, and accepl the obliggtions of, Section 607 0505, Florida Slatites. /l c? 7

"\ REBECCA BA B OVEA

-ct‘dq-‘:ﬂ_-ﬂrlc-l Jite spginphle {MOTE Regstered Agent siunature’reauuea when reirstating)

SIGHATURE

f L bepnet) Dnan et

CRZEN34 (9/96)

(12 T ONICERS AND DIRECTORS - ADDITIONS/CHANGES TQ OFFICERS AND olae’mons IN 12
i ™S [T vecEre (R P D [ Crange ] Addiion
seeraviss | 821 NE 176TH ST 13 STREET ADDRESS ¢ a6 ST 5 L 1.

Loest o | NORTHMIAMIBCH.FL worsrw | QYL NE et e,
ThiLt D [T BREE 21TITIE Pt —frif j) Change Additian
hakd BABOURI, SARAH 22 HAME ‘

sunit1 2o | 921 NE 178 8T 25 STREET AUDRESS
| cvsor | NMAMIBCHFL poomsze | M0 FEAAC Bed, 3 3 3/t 2
T B h [ oevere 3170LE \WD Addhion

KAME 3.2 NAME _
STRIE RUDRES: 33 STREET ADDRESS
JD‘ BT N e A4 CITY-S1-21p
I T oree 41T0LE _ [ ohange [ Addition
ML 4 ZNAME
SIEE | AT v 43 STREET ADDRESS
aNy-51 i N - 44T1Y-S1-7P
" T o T oEEE 517ITLE . [JChange [T Aadition
bdat 5.2 NAME
SIKLFT AD0AEES 5.3 STREET ADDRESS
[BARS S 54C0TY-SF- 2P
e R ‘ Tl oewete 61 TIE [JChange ] Aodition
LAM: 6.2 NAME
SHHbE T ANDRE 6.3 STREET ADDRESS
| orvarpe o 6.4 CITY-5T-2P

| 14,71 aic hetoby certly that the nfoanalion supplied with 1S Ting does not qualy for the examption stated in Section 119,07(3)(1), Florida Statutes. [further certily thal the
information indicaled en this annual repart or supplemental annual repart is tlug and accurate and that my signature shall have the same legal effect as if made under cath; that
1 aon anofficer or direclor of the corporation ar the receiver or irustee empowergd 10 exegute this report as required by Chapter 607, Florida Statules and that my AME

appears in Bock 12 o Block 15 i changed, or on an atlachment with an addregs. pgggc q ; %

SIGNATURE: Do WF i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWE OFFICER OR DIRESTOT



