2003 FOR PROFIT CORPORATIO

‘UNIFORM BUSINESS REPORT ({

DOCUMENT #

1. Entity Name

P94000002655

ESTRADA INSURANCE MARKETING, INC.

R)

Principal Place of Business
7310 W. MCNAB RD STE 204
TAMARAC FL 33321

Mailing Address

7310 W. MCNAB RD STE 204

TAMARAG FL 3332t
us

2';;)nlcga! P!aceode 1 Rd

3. MallmgAdw HcMa,b ‘qoq&,

Suite, Apt. #, etc.

it AoV

Suilte, Apt, #, elc.

204

FILED
Apr 07,2003 8:00 am
ecretary of State

L 04-07-2003 90183 045 ***150.00

M MENTAU IR R

CHECK HERE IF MAKING CHANGES

City & Stan City & Stat 4. FEl Numb Applied F
M\K&ﬂa:,f« Tﬁ?xﬁ‘ﬁa% . "™ 65-0459635 NSF ;tl\:)pn::;ble
4}5?1\ C:;;_t r\y(j.&,. ,;Ig 3 o } ‘ﬁuom?ld'q( 5. Certificate of Status Desired [ g(g'ggnﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . e =

:7308 NV?'S:HTI}:IF?EES Street Address (P.O. Bax Number is Not Acceptable)

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 both, in the State of Florida, | am familiar with, and accept

*  the obligations of registered agent,
£

SIGNATURE

Signatyre, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added tc Fees

10. . QFFICERS AND DIRECTCRS / 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P & Deleze e Ol change [ Addition
NAME ESTRADA, LILLIAN NAME
sTreeT anoress | 5708 NW 66TH TERR STREET ADDRESS
orv-st-2p | TAMARAC FL 33321 CITY-ST-2P
TI7LE P ’ O Delete TITLE Ol change [ Addition
NAME ESTRADA, WILFREDO | LS
sTreeT ADRess | 5708 NW 66TH TERR : ) STAEET ADDRESS
CITY-ST-2IP TAMARAC FL 33321. / CITY-ST-21P
TITLE VP d Delata TIMLE - Ol Change  {7] Addition
NAME ESTRADA, MARK DAVID NAME
STREET ADORESS | 8950 NW 78 CT #310 STREET ADDRESS
- | -CITf-5T-2P -TAMARAC FL 33321 CITY- ST-2IP~ - -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
Tme : O elete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ pelete TE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-11P CTY-ST-P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this reéport 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 direcior
of the corporation cr the receiver or Irustee empowared {0 execute 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 yith an addres; all gther likg@mpowerad.
L TAUNR oy o3 T~ #2 /o3 Hot-123-373§
Date Daytime Phona #

icfruns NOTY| oEpmma NAME OF SIGNING OFFICER OR DIRECTOR
W 1 Tre

SIGNATURE:

§_

v

CR2E034 (10/02)



