2002 UNIFORM BUSINESS REPORT (UBR) FILED

L Apr 11, 2002 8:00 am
- 9 .
DOCUMENT #  PQ4000002655 { f Stat
1. Entity Name ccrciary o alc
ESTRADA INSURANCE MARKETING, INC. 04-11-2002 90715 032 ***150.00
Pringipal Place of Business Mailing Address
7310 W, MCNAB RD STE a8 R O¥ 7310 W. MCNAB RD STE 205 S0
TAMARAG FL 33321 TAMARAG FL 33321
. RN
S S ATREA S AT N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0459635 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ 98-79 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EsmADA W“'FREDO B 2 ) ~ Street Address (PO Bpx NE_rEber is Not Acceptabte) o e .
| BMONNTEBTSTESH 5 10 9 AW CET TRA, T s '
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

hd

SIGNATURE -

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agsnt sighatura required when rainstaling) DATE
! R ) )

9. This t::t:\rporatlt?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution ] Add.ed to Fees
(See criteria on back) O Make Check Payab[e to Department ot State )

11. QFFICERS AND DIHECTOHS 12. . - AbDITIONSICHANGES T QFFICERS AND DIRECTORS IN 11

TITLE VP 1 Delete TITLE T O change [ Addition

NAME ESTRADA, LILLIAN + NAME

STREET ADDRESS | 8B4Q-NW-78-CT#327 6 708 A-w. g4 T Thar STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 CITY-S7-21P

TITLE P [ petete TILE {Jchange [ Addition

NAME ESTRADA, WILFREDO NAME

STREET ADDRESS | 8010-NW—78-6T-#322 S 102 MU/ 40! Tapd- STREET ACDRESS

CITY-ST-2IP TAMARAC FL 33321 ‘ CITY-ST-2IP

TITLE P [ pelete TITLE [} Change [T Addition

WAME ESTRADA, MARK DAVID HAME

STRECT ADDRESS 8950 NW 78 CT ‘310 ] STREET ADDRESS

ory-§T-mp T T.AMARAC FL 33321 = T oTmEEm T rrmeames L 2 M Ay TeLgE T T e I R e T T T e e ST oo

TITLE [ palate TNLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TIME {JChange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-2IP - CITY-ST-ZIP

TITLE [ celete TIMLE [ Change [} Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é:; does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith ap addregs; with ai¥other ljke empowered.
A r
AQe‘su ¥/2 /03~

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

SIGNATURE:

:

AY

CR2E034 (9/01)



