2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L5174 1 May 16, 2000 8:00 am
1. Enity Name Secretary of State

MANUEL ESTRADA & ASSOCIATES, INC. 05-16-2000 90168 047 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 5264924 PO. BOX 526924 .
UUYU LWLy &
MIAMI FL 33152 MIAM| FL 331526924
Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-02 Applied For
6 25329 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — .. Name —_—
— ——— - Manle ——ESTRAPA -
ESTRADAv MANUEL Street Address (P.O. Box Number is Not Acceptable)
220 N.W. 67TH AVE.
o
MIAMI FL 33126 14770 S 7R TERR
City M Zip Code
(A FL | 33793
8. The above nfmed entity submits this statement fgr the purpose of changing ijs registered office or registered agent, or both, in the State of Fiorida
: ?[ oz /e
SIGNATURE @/ .
Signature, typad Wd nama of (agimé’red agent and tille  applicabls, / {NOTE: Registered Agent sighature required when rsinstaing) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaiar Finans
= - ! 5 paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e P L Delete TLE O crengs O ddition | =
NAME ESTRADA, MANUEL G. NAME &
staeeT ancRess | 302 LAKE SHORE DR. STREET ADDRESS =
GITY-ST-21P MANGEVILLE LA cry-51-2p -
m
TIME 05 [ oelete TITLE TREAS LR = Kﬂ DA BThange [ Addition |
" ESTRADA, ERLINDA : ExL.imrba  ESTRE
streer apoREsS | 220 N.W. 67 AVE STREETADDRESS | J4f 77 O s 2 7T ER
orv-s-zP | MIAME FL CITY-ST-2P MI1AMI L 337!93
e D [J etets TITLE A Thange  [T) Addition
“nave | ESTRADA, MANUEL ™ - NEME — '
STREET ADDRESS | 220 N.W. 67 AVE. st opaess e (7 70 S TR T&RR
om-st7p | MIAMI EL CITY-ST-2P Mianty FL. 33193
TITLE Gzt s T T . O delste TIMLE SECRETARY _ [ change  [%ddition
NAME T ' o NAME IR1S M. Mmenpvpez
£430 S /25 ST
STREET ADDRESS STREET ADORESS - * 3 [ 7 7—.
CITY-ST-2P CTY-5T-2IP MiAm1 Fi. 33
THTLE 3 Defete Timg DIREGcTO R OJ Change  [(iddtion
NAME NAME TDomiNGo E. MENPEZ
STREET ADDRESS steerancess | 64 FO sw g o8 <
CRY-ST- 2P CITY-ST-2P M/t L 33173
TITLE O pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
_CITY-ST-21P GTY-ST-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on.this repart or supplemental report is true and accurate and that my signaturs shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attaefiment with ap.address, with all ojgr like empowered.
S Yssloo (08)e85- 5550
SIGNATURE: A ) 7oz :
L AND TYPED OR PRINTED HAME OF SiGHING OFFICER OR DIRECTOR I / Date Daytime Phane #




