2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 29,2003 8:00 am
DOCUMENT #  P02000097167 TR Secretary of State

1. Entity Name 08-29-2003 90093 048 ***550.00
ESTRADA CARPENTRY, INC.

Principal Place of Business Mailing Address

155 B OAK VIEW AVENUE 155 B OAK ViEW AVENUE

AUBURNDALE FL 33823-3634 AUBURNDALE FL 33823-3634

2. Frincipal Piace of Business 3. Maling Address “Il"ll‘ ||”I“”|||“IW "”“Im ||HI|I"“I||\"I$| Iﬂl““““l
Sute, Apt # 8o . (Sute, dptgete L : [] CHECK:HERE IFMAKING CHANGES
City & State City & State 4. FE| Number, Applied For

v 9289el0

S , N 0L{3650\3 Not Applicable

Zip Country Zip Country » \ $8 75 Additional
3 f .
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
TRADA, JAFET .
ES A, Street Address (P.O. Box Number is Not Acceptable)
155 B OAK VIEW AVENUE

AUBURNDALE FL 33823-3634

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeraed agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) ~ DATE

__FILE NOWII! FEE IS $550.00

e "’SF%tﬁeifr?ﬁﬁﬁlﬁn'ﬁz—r_ssioo‘M@Be_"

&6 will be ; o
Make Check Payable t(; Florida Department of State ) L Trust Fund Contrlbuh?n, O Added to Fees
10. ’ OFFICERS AND DIRECTORS I 11. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . ] pelete THLE T T change ™ -Addition
NAME ESTRADA, JAFET NAME
smeer anoness | 155 B OAK VIEW AVENUE SIREET ADDRESS
CITY-ST- 2P AUBURNDALE FL 33823-3634 CITY-ST-2IP
TILE VD ] pelete TITLE [ change [ Addition
NAME ROMEROQ, ANGELICA NAME
seet acokess | 155 B OAK VIEW AVENUE STREET ADDRESS
crv-st-2p | AUBURNDALE FL 33823-3634 ¢ITY-ST-2IP
TITLE Ooelee TIMLE [J Ghange  T1 Adcition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ' [Jchange 7 Addition
NAME - R | LY S . C L e
STREETADDRESS [ STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP A cmy-st-zp
TITLE [ pelete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP - A cmv-srzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee gmpowered iggexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an adgpéss, with.eil#H e empowerad.

SIGNATURE: __ /22 EQUIRED §-03 (B9 ze8zeze,

KATURFPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CR2E034 (4/03)




