2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # PTFOOCOITZ2Z  May 21, 2001 8:00 am

ESTRADA 2CAVCHON, ZivE. | Seeretary of State

Principal Ptace of Business Mailing Address

T5BGNK TOST  SAME | |
MIAM 1, FL B2/ 60 | | A0070632

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number ' Applied For

é% - 04684/ 7 Not Applicable
2ip Country Zp Country . .
n 5. Certificate of Staws Desired [ g;:fm%”m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Q 1 : j Name
ESJ—RA DA F A/C/S Street Addi {F.C.-Bax- Number is Not Acceptable)
e . e —em - { suse ress (PO, Bax Nu e e e - _

JAVIER

ZS3G KN TO g/‘@ee ‘
M/A[M// FC; . a/@ City FL Zip Code

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

SIGNATURE
Signaturs, typéd or prnted il of registensd gt and ttis if applicable. {NCTE: Hegittared AQeni signatwe recuined when reretsng) DATE

8. This carporation ia eligible to satisfy its Intangible

10, Elaction Campaign Financing a $5.00 May Be

Tax filing uirament and elects to do so. ;
(Seacﬁ:e:?:mbﬂck)m “Dopartine Trust Fund Contribution, Added_:oFees

TN GFFICERS AND DIRECTORIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1] .

me C) [ESTRADAFRANC/ECO  Owa | m Clowo  Clhoamon |8

HAME AV HANE T

STREET ADDRESS 76%%4/ 70 57 STREET ADDRESS I

av-stze | AMAAMLEC. DD/ éé CITY-55-2P 2

e V.R . 3 Delete i OlCmange [ Adgiton | &2

A CANCHN, JAINMIE e ©

swerroveess | 23/ /S0 7128 COUR STREET ADDRESS

avsize | AMpAML, FC. 35/ 7 cv-Sr-2

THLE 3 Delete TME [dChange [ Addition

NAME HAME

‘STREET ADDRESS ' STREET ADDRESS

avgm - ' : - Remvisrp—|— — - C—

TME ‘ O elete TRE Clehenge T Addition

RAME : NAME

STREET AODRESS ) seEvaooRess

CAY-ST-2P TY-ST-2P

TME [ etets TME Clchange 3 addition

HAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-29 CTY-ST-2P

TE [ petete TME [ Crangs  [C] Addition

NAME ‘ RAME

STREET ADDRESS - STREEY ADDRESS

CITY-ST-2P _ cy-51-2p

13. | hareby certify that the information supplied with this fg-rr:g does not qualily for the exemption stated in Section 1 19'”2{?"“‘ Florida Statutes. | further certify that the information
. indicatad on isreportorsuppleme;lt;}‘mpoﬂ is true accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
afifiress, with alt other like empowered.

g{am%gpggnmg_lo;gg orof i ,= g empowsred to exacute this report as réquiredbycr.\aptsrﬁ)?. Florida Statutes; and that my name appears in Block 11 or Block 12if |
SIGNATURE: i / W FRAN Croco L ESTRADA -RESIBENT  D/20/01 (605)885-97//
N L. L 7 e 4 Engytredt S ¥

2.0R PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR

— 7 o _



