FILE NOW: FILIN

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

G FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Narme

DOCUMENT # 56174

0)

MANUEL ESTRADA & ASSOCIATES, INC.

BB

| Princinal Place of Busiress
P.O. BOX 526824
MIAMI FL 33152

Mailing Address

P.0. BOX 526824
MIAMI FL 331526924

Apr 08 1997 8:00am
Secretary of State

N

3. Date Incorﬁoraled or Qualified

8a, Date of Last Reporl

05/01/1986

[ 2. Princioal Placn of Business 2a, Maiing Address 4, FEI Numnbar Applied For
Ea.._,.”..._,“ . ____R____m__w___;_________ﬁ_#_ Not Appiicable
Suite, Apt #, et Suite. Apt. # ete. " . . i
::[ | l ! ’ 5. Certificate of Status Desired | $8.75 ddiionai
2| ) 27} Fes Required
| Cy & Swake _ City & State 6. Election Campalgn Financing $5.00 May Be
22t 28] Trust Fund Contribution Added o Fees
L Country Zip Country 8. This corporation has liability far intangible tax under s. 199,032,
R 1 29 an Florida Statutes Yos  [1No
@ Nameand Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
ESTRADA, MANUEL 81 Name
220 NW. 67TH AVE. 82| Street Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33126
83
84| City FL 85! Zip Code

SIGNATURE

11, Pursuant 10 Ihe provisions of Sectans B07 D502 and 607.1508, Forida Stalules, the above-named corporalion submis (his statament for the purpose of changing 1S registered
oflice o regislered agant, or bath. in the Btate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Q01

e il spplicatie

{NQTE: Ragisiered Agent signature required whan reinstatng)

DATE

Ao printed Parrie OF e

12, "OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K T peLese 11 MLE [Tchangs L1 aadition
HAM ESTRADA, MANUEL G. 12 NAME
st e | 302 LAKE SHORE DR. 1.3 STREET ADDRESS
CTY-S1 AP MANDEVILLE LA 14 CITY-5T-2P
TR 1 I - T DELETE 23 TIE Tonange L] Addition
WM ESTRADA, ERLINDA 2.2 NAME
sy aoniss | 220 N.W. 67 AVE 23 STREET ADDRESS
CTY- - MIAMI FL 2 4CTY-S1- 29
e D T CJ OeLETE 111TLE [T Change ] Addition
MAM; ESTRADA, MANUEL $2 NAME
s aess | 220 NW, 67 AVE. 38 STREFT ADDRESS
| o | MAMIFL 34.01Y:571-2¢
TiILE [ oeLete 4L1TLE [ change [ Addition
NANE 4 2 NAME
S1AEET AR 55 43 STREFY ADDRESS
U ) 44 CITY-ST-2IP
i LT peLere 517TTLE L3 Change ™ [ Adition
N 5.2 NAME
SIREET ADDRT RS 5.3 STREET ADDRESS
LR NS S0y 8r-7ip
i [T DELETE 61TMLE “[TChange 1] Aadition
HAME 6.2 NAME
SIRTET ADRESS 6.4 STREET ADDRESS
oS | 64 CHY-SI-2IP
14, | do nereby cerldy thal the indormation supphod with this filing does not gualify

appears in Biack 12 o Block 13

SIGNATURE:

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINO OFFICER OR DIREGTOR

if changed. or on an allachment ajth an

B i“"?"!@'é'

J or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicated on thes annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L an an officer ar director of the corporatan or the receiver or trustes empowered ta execute his report as required by Chapter 607, Fiorida Statutes; and that my name

S/ NTTE

B

Daytirne Prons 4

0207884

CR2E034 (9/96)



