2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “P93000013613

1. Entity Name

ESTRA CORPORATION

Principal Place of Business
801 SNOWDEN DR

LAKE WORTH FL 33461

us

Mailing Address
801 SNOWDEN DR

LAKE WORTH FL 33461
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
00 SEP 25 PHI12: 05

SECHe 1 ARY OF STATE
TALLAHASSEE, FLORIDA

A
DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FE| Number NOT APPL'CABLE Applied For
(Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired M. sse'ggq'ﬁfjgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem—"
Narne

ESTRADA, SILVIO J
801 SNOWDEN DR.
LAKE WORTH FL 33461

Street Address (F.O. Box Number is Not Acceptable)

City

FL | ZpCoce W

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.

SIGNATURE

Signature, typed or printed name ot registered agent and Tt it applicable.

{NOTE- Registarad Agent signaturs raquired whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOWH! FEE IS $550.00 .,
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

"CR2E034 {(5/00)

(See critaria on Dack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TILE O Change £ Addition
NAME ESTRADA, SIVIO J NAME SOoODs4=20s4949——1
sreeTacorsss | 801 SNOWDEN DR STREET ABDRESS -10/10/00--01075--024
arv-st-ze | LAKE WORTH FL 33461 ev-st-2r i T s A
e O oelete TILE e o H_l‘_‘l Change [ Addition
NAME NAME SO00034 200 E49——1
STREET ADDRESS STREET ADDRESS -10-10/00--01075--025
CITY-ST-2IP CIY-ST-2P s£6%]150.00 %150, 00
TIE (T pelete TILE [ Change [ Addition
NAME NAME SOOn0342N5459——1
STREET ADDRESS STREET ADDRESS -101000--01075--026
CITY-ST-7P CITY-ST-2iP #ekB0L 00 s#x]50, 00
TITLE [ Delete TITLE E [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ALIGHESS
CITY-5T-2IP CITY-§T- 2P
TITLE CF Delate e [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CiTY-ST-2P
TTLE O pelets TITLE {TJ change ] Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS !
CITY-5T- 2P CITY-ST-ZIP : SP

13. | 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 informaticn
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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all cther like empowared.

SIGNATURE REQUIK:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR <

SIGNATURE:

F 7
Tt

lAter
ESIRPDR P22 T

Date Dayitme Phone #




01 Shaunge g

Estra C)o’z/zo'zation RO B rrre
Laks Worth, ff'[mda 33460

Tl (567) 582-6832

Sax (561) 969-9799
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