2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it P95000077062 Apr 11,2000 8:00 am
ABAD & ESTRELLA P.A. ecretary of State
04-11-2000 90061 041 ***150.00
Principal Place of Business Mailing Address
331 CORAL WAY 3191 CORAL WAY
114 114
MIAMI FL 33145 MIAM| FL 33145 Vuylwaiv
F TS TR IR R
Suite, Apl. #, etc. 7 . Suite, Apt. #, etc. Do NO‘T WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘%252% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAD, MAYLENE . - Street Address (P.O. Box Numl;er is Not Acceptable)
7585 SW-28 STREET Y -
MIAMI FL 33155
" City FL Zip Code

8. The abovg

SIGNATURE

Signatura, lyped or printed name o*sgistared agent and tite it appheelee” o d égsb-eﬁae'nt signatura reguired when reinstakng) DATE
9. This ?orporatlgn is eligitle to satisfy its Intangitle FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 - ]
T (AT T T evit e e Trust Fund CGontribution. Added o Fees
{See criteriaonback) o _ -{0. |- ~Make‘Clieck Payablé to Department of State
11, ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DA O Detete TITLE [ Change 7] Acdition
NAME ABAD, MAYLENE ESQ NAME
STREET ADORESS | 227 SW 12TH ST STREET ADDRESS
CITY-ST-2IP MIAM BEACH FL 33144 CITY-87-2IP
TITLE DA [ Delete TMLE [ Change [ Addition
NAME FSTRELLA, DAVID ESQ HAME
STREET ADDRESS | 4722 SW 67 AVE UNIT AS STREET ADDRESS
CITY-ST-2IP MlAMl Fl. 33155 CITY-51-2IP
TITLE . 7] Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TILE [ petete I Rl - [ Change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITy-§T-2IP

13. | hereby certify that the information supplied with this filing 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 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 director
of the corporation or the receivergor trustee empgwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

CR2E034 (9/99)



