2000 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (5/00}

DOCUMENT # P94000014922 Aug 24,2000 8:00 am
1. Entity Name
ESTRADA & GANCHON, INC S/ Secretary of State
’ ’ 08-24-2000 90033 025 ***558.75
Principal Piace of Business Mailing Address
7539 NW 70TH ST 7539 NW 70TH ST
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0468 Applied For
917 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired \¢ $B'75 A_ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESTRADA, FRANCISCO JAVIER: - — = e - —— —
. Street Address {P.O. Box Number is Not Acceptable)
7538 NW 70TH ST
MIAMI FL 33174
. City. FL | 2° Code
8. The above namad entity submits this statement for the purpase of chanrging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title f appiicadis. {NGTE: Registared Agent signalure requirad when reinstating) DATE
9. This corporation is eligiole 1o satisiy its Intangible FILE NOW!!! FEE IS $550.00 . . lecti o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ers;tllcz)zn%a{r:n;ﬁ:?;ug::ncing O fz'geokg‘;‘;:e
(See criteria on back) ul Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE P [ Desete TILE CJchange ] Addition
NAME ESTRADA, FRANCISCO JAVIER NAME
STREET ADORESS | 7539 NW 70TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP
TITLE VP 2 Delete ME [ change [ Addition
NAME CANCHON, JAIME HAME
STRECT ADDRESS | 2311 SW 122 CT STREET ADDAESS
CITY-ST-2Ip MIAMI FL 33175 CITY-ST-21P
TILE [ oeletz TTLE ] Change  [CF Addition
NAME NAME
_S_T'é_i_E_ET i\DDHESS ) B _ - R STREET ADD_RESS A
CiTY-ST-2IP ) .ot Evstar ] T —_—— - C L — e e
TITLE [ Delete TTLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTy-57-2ZIP
TITLE ] Delete TITLE [I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TME (T Detete TINLE [J change (] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
TITY-ST-2P . CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyt 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 corporation or the receiyef or jrusteepgfnpowered to execute this repert as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachmept with an gdgirgss, with all other like empowered.

SIGNATURE: /RE RERLIEED . R dveda Renident  8[i6fro

s 4
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daylime Phone #




