2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ESTRADA, INC.

P93000073599

Secretary of State

02-10-2003 90439 041 ***150.00

1HE

Principal Place of Business
C/0 APOLLO _HAIR SYSTEMS
1018 RE 163 ST
N-MIAM-BEACH FL33162

Mailing Address

C/O APOLLO HAIR SYSTEMS

1018 NE 163 ST
N MIAMI BEACH FL 23162

AN ORGIE

2. Principal Place of Busingss . 3. Malling Address +
Jéo v (76 sTmet Jbe el (76 Siree
Suite, Apt #';‘; q Suite, A‘;' f?em‘ [0 GHECK HERE iF MAKING CHANGES
City & State City & State : [ 4. FEI Number Applied For
V/T Iliﬁ( . 4L faemi ;f - 65-0444606 Nat Applicable
Zi Country Zipey ., - Country " . $8.75 Additional
3 g/ s 7 'w/'l 3 31 69‘ ‘LL_(‘J") 5. Certificate of Status Desired I Fee Roquired
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;& MName

T

ESTRADA, JERRY --—

"N MIAMI-BEACH.FL 33182 2,2/, ¢

- —ﬁr.w"v_-g,—(w--‘

AHNEIe3ST /60 AWV 17673t suide 2077

Street Address (P.O. Box Number is Not Acceptable}

Cily Zip Code

FL

the obligations éf registered ageni,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re

gistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DCATE

'FILE NOW!}! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00

Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10, : OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Dalate TILE [ Change [ Addition
NAME {ESTRADA, JERRY NAME

sTreeT aookess<| 1018 NE 163 ST STREET ADDRESS

GITY-ST-2IP N MIAMI BEACH FL 33162 CITY-S5T-2IP

THLE [ pelete TTLE (O] change  [J Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

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

TITLE 1 Detets TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-7IP e = o- - o WOOTY-ST-ZP - [ e s R e e

TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental gaport i
of the corporation or the receiver or trusfee

SIGNATURE: S

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | furtner certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all other lige empowered.

QUIRED

weled to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ' =2 ALl -
S:Wmmn NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

ofifors Guslostuns
a4

FLOLLOU

v

CR2E034 (10/02)




