r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 13128 Mar 06, 2001 8:00 am

1. Entity Name -

ESTRADIX, INC. Secretary of State

03-06-2001 90317 040 ***150.00

Principal Place of Business Mailing Address
C/0 SERBER & ASSOCIATES. PA. C/O SERBER & ASSOCIATES. PA. -
TURNBERRY PLAZA S#801. 2875 NE 1318T ST. TURNBERRY PLAZA S#801. 2875 NE 191ST ST. e v v uoa
AVENTURA FL 33180 AVENTURA FL 33180
IR CNTAD RO
l 37!- Cotling Ave. | 000 Totar Bub.
ife, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
UnT 1 S03 Ul 1i0s |
City & State ity & State 4, FEI Number Applied For
Sonny FSLEs 3.:;0{ Fi ENTVAA, loripA Hﬂm Applicable
‘g'b (oo Ciu)mg PQ Z%pb, 6 O C((U;E A 5. Certificate of Status Desired O ?g.ggqlﬂf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
“RAveicio L. D’ALESSAvieo
~—-——SERBER, DANEL JESQ— o — . — oo “Sirgal Adgress (P07 Box Number is NgrAcEespiabls) —— —— 7 T
TURNBERRY PLAZA, SUITE 801 BB,
2875 NE 191ST STREET .
UniT (1OS

AVENTURA FL 33180 : -
/r\ﬁ “AnTuAs FL | 33T% 0

8. The above named gfftity subrgi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

X

SIGNATURE

name of rag‘:ster% agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. Elsft_:l_orporanc_)n is e!lglbld{o satisty its intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
x filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE D [ Delete MLE Ot change [ Addition
NavE D'AJESSANDRO, MAURICIO L N l: A LE ssﬁwbeo /Mun lelo L
STREET ADDRESS | TURNBERRY PLAZA S#801, 2875 NE 191ST ST STREET ADCRESS 705
CiTY-5T-2IP AVENTURA EL 33'&0 CITY-5T-21P m
TITLE [T Delete TITLE ] Change  [J Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITt-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP___ o N o _RCRY-ST-7P —— - - e -
TITLE [ Delate TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
TILE [ pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppled Wwith this filing does not qualify for the exermption stated in Section 119. 0753)0) Florida Statutes. | further centify that the information
indicated on tnis report or supplgmentayrepgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivsr § Aee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrpént withha F- drfss, with all other like empowered.

H,

SIGNATURE: ¥ \_— Hhwico b’MESSANDRo?}Qg/ 0f___SOCF9>5¢4 3§

SIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #

1

CR2E034 (10/00)



