FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 31, 2003 8:00 am

DOCUMENT #  P94000014922 Secretary of State
1. Entity Name 01-31-2003 90370 014 ***158.75
ESTRADA & CANCHON, INC.
Principal Place of Business Mailing Address
7539 NW 70TH ST 7539 NW 70TH ST
MIAMI FL 33166 MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEl Number Applied For

65-046891? Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $3'75 Addi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTRADA, FRANCISCO JAVIER. . . -
7539 NW 70TH ST

Sireet' Addréss (P.O. Box Number is NGt Acceptable) -

MIAMI FL 33174

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 registbred agent.

SIGNATURE
Sigrature. typed or prinied name of ragistered agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nrigbution. ° L3 f«?d.e?i(t)oh;:zf )
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Gelete TITLE [ change [ Addition
NAME ESTRADA, FRANCISCO JAVIER HAME
STREET ADDRESS | 7539 NW 70TH ST STREET ADDRESS ’
CITY-ST-2P MIAMI FL 33168 CITY-§T-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME CANCHON, JAIME NAME .
STREET ADDRESS | 2311 SW 122 CT STREET ADDRESS .
CITY-S1-21P MIAMI FL 33175 CITY-ST-2IP
TITLE O pelete TILE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - T T " [ Delete TITLE T T [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S7-2IP CITY-ST-2IP

12. ! hereby certify thatthe information supplied with this ﬂlmé] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple qtal repar 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
f Efpowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmed with af aggfefs, with all other like empowered.

QW I RE %h@sscrp"-ﬁés\- adj ’Prcs\c&fn\" o:/zo 0> (5,3%58;35_%1”

SIGNATYHE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



