2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D. ESTRADA ENTERPRISES, INC.

P01000120294

Principal Place ¢f Business

4320 S KIRKMAN RD #1508
ORLANDO FL 32811

Malling Address

4320 S KIRKMAN RD #1508
ORLANDO FL 32811
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e e e e e e

e

o ponm—Y

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90299 047 ***150.00

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apmlied For

5)? - 3 76 /Oé J/ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ES A’ DANEEL Street Address (P.O. Box Number is Not Acceptable)
4320 S KIRKMAN RD #1508
ORLANDO FL 32811 |

City.

Zip Code

FL

]
S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Fi

SIGNATURE

it Signature, typed or printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
r
" =,\EL-.Thls‘.:._c’p_rp_c:__ra_t|c‘:__r_]_;l_sv_@!gll:;le‘to,.sf_agzsjy.ns.I[13;911’19m_lﬁei._,:_. £ S ;,EII_,EVMQW!ILF_EEJM.!Q_Q.&@ 2o 11210 2Elackion.Campaigh Financing $550°_May-_ﬂéf_~:

Tax filing requirement and efects to do so. 4 Aﬂemm Fee will b}F $550.00 - Trust Fund Contributian. : “Added t'o*F-'"ée's
{See criteria on back) c Make Check Payable to Departehent of State N

1, OFFiCERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TIMLE [ change [ Addition

NAVE ESTRADA, DANIEL NAME

streeT Anoress | 4320 S KIRKMAN RD #1508 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CIY-57-2IF

TITLE [ Deleta TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE" [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRISS

GITY-ST-ZIP CITY-ST-ZIP «

TLE ] Delete TITLE OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRISS

CITY-ST-ZIP CITY-8T-ZIP

TITLE ' [ pelete TILE w [ change [ Addition

NAME NAME H

=STAEETADDAESS | = ws tmeyegmsameerarer—n— = oz & v s med [ STAEETADDRESS. | oo = om vmamimim o ¢ T e e

CITY-87-ZIP CITY-ST-2IF

TITLE [ Delete TILE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aft. i#h an address, withrall other like empowered. ‘ )

oA Pl AN A I T S : i
SIGNATURE: / B¢ A, \ DR %/— (<
SO, "SIGNATURE AND'PPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date N Daylima Phane #
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CR2E034 (9/01)



