2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P02000064990 TEE Secretary of State

1. Entity Name 03-07-2003 90059 007 ***158.75
OBED LUIS ESTRADA, INC

Principal Place of Business Mailing Address
10432 BROOK WOOQD BLUFF RD § 10432 BROOK WOOD BLUFF RD S
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
.. 2. Principal,l?[ace cof Busine '!--Mamng,p,d,d;egsz-j—u%;_: -— g — i ‘I'HI“ |” II"I |‘|" I|"| Ilm |||J|_|'I]_|l lm_‘ "Ill ""I IIN ||" ‘III
2 K wsiD pIg
(64B2_BROOK W00 FpFf dps (0437 BEook wod Bloge AP S
Suite, Apt. #aelc. Sulte, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
Hovse Hovse
City & State City & State 4. FEI Number Applied For
j-A)( - FL TAX - FL 29 - 00199004 Not Applicable
Zip Country Zip Country ) _l N $8_75 Additional
3226’ 32 > Z 5— 5. Cerlificate of Staius Desired Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N |
Street Address (P.O, Box Numper is N cceptable)

10432 BROOK WOOD BLUFF RD S (o432 BEOOK
JACKSONVILLE FL 32225

0 D Ewﬁc 2P 5

Vi Y JAX | FL | 55z

8. The above:named entity submys/this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigationsTof registerad / /
SIGNATURE . // M 03,/ o /0 S

Signature, TWM ofkapetsred agent and t\l%licable. (NOTE: Registered Agent signature required when reinstating) ! /)ATE

FILE NOWHVFEE 1S $150.00 9. Election Campaign Financing $5 00 may B
After May 1, 20,03 .Fee will be $550.00 . Trust Fund Contribution. O Add.ed to Fzzs ¢
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : ESTR [ pelete TITLE [Jchange 7 Addition
NAME ADA, OBED L NAME
STREET ADDRESS | 10432 BROOK WOOD BLUFF RD 8 STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CiTY-ST-2IP
TILE [ Detete TIMLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE 3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : | CITY-ST-2ZP
TILE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS ’ &TREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with Jhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplementat report #irue and accurgfe and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee erpfowered to exeghlite this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all othegihke empowered.

SIGNATURE: ___ SIBNAZAR RZCHTRED o3/pafe3  (q0dyizz-94 4%
SIGNATURE AMD I‘v;eb OR PRINTED Ra¥fE OF SIGNING on}(en DR DIRECTOR 7 LiF 4 Date v Daytima Phane #

%

x
<

CR2E034 (10/02)



