L}

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—
PROFIT FLORIDA DEPAIRTMENT OF STATE Apr 27, 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretay of State ecretary o ate
1999 DIVISION OF >ORPORATIONS 04-27-1899 90214 093 *****8 75
DOCUMENT # — 04-27-1999 90214 094 ***150.00
1. Corporat on Name P9300001 361 3
ESTRA CORPORATION
S RN A
801 SNOWDEN OR 601 SNOWDEN DR.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
02/23/1993
2. PrincipaW‘PIace of Business 2a. Mailing Address 4, FEIINLmber App ied For
1] §0( SvOmoELDR. 26| §07 Showddn-OF. NOT APPLICABLE Not Applicabie
E’ Suite. Ant. ¥, ete. ;l Suite. Apt. . etc. 5. Certifcate of Status Desired H $8F';5R:$’i:i%nm
City & Sate City & State 6. Electio 1 Campaign Financing $5_00 May Be
E éﬂﬂ.’%ﬁﬂ‘ ﬂ L W 28 MQWN"‘ m Trust Fund Contribution o Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m 25 a;f«‘/ |—3F| Palsor al Praperty Tax, Oves  §INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N |
ESTRADA, SILVIO J e Srlveo /. ESTRROA
801 SNOWDEN DR 82| Street Address (P.Q. Bo» Number is Not Acceptable)
LAKE WORTH FL 33461 83
_ BotSvowenndR.
. 84| City 85| Zip Cod
’ LaKEwoRtH FL |"|s356/

11, Pursuant to the provisions of Scclions 607.050: and 607.1508, Florida Statules, the above-named curporation submits this statement for the purpose of changing its 1egislered
office tr registered agent, or bcih, in the State «f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Florida Statutes.

sicnature S #vio J, BSYRALA

Slgnature, typed or printed nz me of registared agen and tle f applicable, (NO1E: Regisiered Agant signature req lired when reinstaing DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITI DNS/CHANGES TO QOFFIGERS AND DIRECTORS IN 12 224
TITLE PD [0 DELETE 11TITLE [JChange [ Addition E
NAME ESTRADA, SiLVO J 1.2 NAME p:
streeTADoR 53| S44SERDERAL-FHGHWAY 13 STREET ADDRESS &
CITY-ST-2P LAKE-WORTH-FL-33460 14 CAY-5T-2P 2
TITLE [ DELETE 21 TME [C]Change [ Addition | ©
NAME 22 NAME
STREETADDR 155 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-21P
TITLE [ DELETE 31 TLE [Change  [C] Addition
NAME 32 NAME
STREET ADDR 2558 3.3 STREET ADDRESS
CIy-$7-ZIP 3 4. CITY-ST-ZIP
TMLE 1 DELETE 41TILE [Ochange [} Addition
NAME 4.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CiTY-57-2P 44 CITY-ST-2P
TME [ DELETE 54 TITLE [Ochange  [T] Addition
NAME 5.2 NAME
STREET ADDR ESS 53 STREET ADDRESS
CITY-$T-7P 54 CITY-ST.2IP
TLE [J DELETE 6.17IME {“IChange [ Addition
NAME ) 6.2 NAME
STREET ADD} £5S 6.3 STREET ADDRESS
QiTY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the inform ition supplied w th this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signeture shall have he same legai effect as if made inder path; that | am an
officer or director of the corpor ation or the receiver or trustee empowered to execute this repert as rquired by Chagler 607, Florida Statutes; and that my name appzars in -

B Black 12 or.Biock 13 if.change d,-or-0n an aitachment with-an address, with ali other like empowerec. MM
SIGNATURE: AR -l RED “/5PP Y&/ SP26582 ]
' E Daytme Phane #

It ER OR DIREGTGR Dala

e
o

P




