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

PROFIT
CORPORATION
ANNUAL REPORT

1998 (1|V|S|§Z%?ZZ§F2?§T10NS Secretal'y Of State

DOCUMENT # P94000013106 (7)
ESTRAN ENTERPRISES, INC.

OO

Principal Place of Business Maiting Address
501 Sw 57 AVE. 501 SW 57 AVE.
SUTE | SUITE
MIAMI FL 33144 MIAME FL 33144 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 02/16/1994
2. Principal Place of Busingss r—?—" Mailing Address 4, FEI Number Applied For
21 , o qee| 65-0468577 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P ' 5. Certificate of Status Desred L1 $8.75 Addionai
22 ;l e Fee Regulred
Cily & State City & Stata 6. Etection Campaign Financing $5.00 may Bo
El o EI Trust Fund Contribution Added to Fees
Zip Country 21p Country B. This corporation owes or has paid the current year intangible
24 ?51 R m N E] Personal Property Tax due June 30. [Tl yes [ Ne
9. Name and Address of Currant Registered Agent 10. Name and Addross of New Registered Agent
DOMINGUEZ, MATEO D 81| Name
601 sw 57 AVE. B2| Sirect Address (P.O. Box Number is Not Acceptable)
STE. |
MIAMI FL 33144 &3
B4} City FL 85| Zip Code

11, Pursuant lo the provisiens ol Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .. = L
Signalwro, typad ar pontasd name of cpent o Dl if apy ahiatslc (NOTL Regislered Agont signalure requitod when reinslating) DATE
12. —OFICERS AND DIREGCTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 7 peLere 11 TITLE L] change [T addition
NAME DOMINGUEZ, MATEOQ D 12 NAME
streer apoess | 801 SW 57 AVE., SUITE | 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL S 14 CITY -ST-2P
TILE T T T T oruee 21 TMLE TJChange L] Addition
NAME 2.2 NAME
STREET ADDRESS ‘ 2.3 STREF! ADDRESS
ITY-51-2P e 2.4 GIY-57-2IP
MLE [ beLete 3.1 TILE -~ LJChangs L] Acdilion
NAME 32 NAME
STREET ADDRESS 335TREE} ACDRESS
CITY-5T-2IP S 34.CITY-ST-2P
TITLE [ DELETE 411N¢E T change L1 Addiiion
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP e 440IY-57- 7P
TImeE [T DELETE 51 TIILE "I Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P o 40Ty -5T-7IP
L ] DELETE 61 TILE " [change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P o 6.4 CI1Y-51-2IP

14, | hereby cerlify that the intormation supplicd with this Liling doos not qualify for the exemplion slated in Section 119.07(3)i}, Florida Sialutes. 1 further certify that the information
Indicated an this arnual report or supplemental annual 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 diraglor of tho carporalion or the recoiver of trustee empoweated 10 execute this repont as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 or Biock 13 i changed, or on an attachmant with an adoress

M L e e J:/l //20

A.A.l-_ll.-— e S \‘\,_M/

onrns o May 19 1998 8:00am

CR2E034 (10/97)



