FILE NOW: FILING FEE

FILED

PROFIT

AFTER MAY 1 IS $550.00

DOCUMENT # P96000034281 (1

ESTRUCH CUSTOM SERVICES, INC.

)

Principal Place of Busingss

14765 SW 82ND ST
MIAMI FL 33199

Maitng Address

14765 SW 82ND ST
MIAMI FL 331931551

A

3. Date Incorporated or Qualified | 3. Date of Last Repont

04/17/1996

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 E] @.g - 0 @ @ 06"7 }L "[\.Iot Applicable
Suie, Apt #, elc. Suite, Apt. %, etc i
P I~ F B. Certificate of Status Desired O $B'75 Adqnional
E 2ﬂ Fes Required
City & Stale | Ciy& Sate &, Electlon Campaign Financing $5.00 May Be
El 2;[ Trugt Fund Contribution Added to Fees
Zip | __ Country _— Country B. This corporalion has liability Iolr:?ﬁnglble tax under &. 199.032,
(24] 25) 20 30] Florida Statutes Yes [INo
9. Name and Address of Current Reglsteored Agent 10. Name and Address of New Registerad Agent
CABEU.O. MAGDALENA 81| Name
14765 SW 82ND ST 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its regislered |
office ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation's boardg of directors. | hereby accept the appointment as registared
agent. | arm familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutas.

SIGNATURE e
Stgnature, typead o prnted name of registersi agent acdl litke 1l applicable (NOTE: Regislerad Agent sigrature requites whan reinslaling) DATE
12, OFFICERS AND DIRL.CTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WILE D T oELETE 11TITLE I Change L] Addition
HAME CABELLO, MAGADALENA 12 HAVE
STHEET ADDRESS 14765 sw azND ST 1.3 STREET ADDRESS
CITY-5[-fF MIAMI FL 33183 140Ny -8T-2IP
TITLE D [ DELETE 24 TIRLE Ul change  [J Addition
NAME SUAREZI W 2.2 NAME
STREET AODRESS 48?8 NW QTTH GOUHT 2.3 STREET ADDRESS
oy s ze | MIAMIFL 33178 2 400y-5T- 2P
TITLE ] DeLeTe 31T [T Crange” [ Addition
NAME 32 NAME
STHEET ATIDHESS 33 STREET ADDRESS
CiTY-5!-# 34, 007Y-87- 2P
TIILE | B S1TME [ FCnange [ Addition
NAME 4 2 NAME
STHEET A{IDRFSS 43 STREET ADDRESS
CiTy-51-21% 44 CITY-8T-2P
WILE [.] DELETE 51TME [Jcrange  [J Addition
NaME 5.2 NAME
SIREET AUDRESS 5.3 STREET ADDRESS
CITY - §l[- 0 ) 54 CITY-8F-2IP
TITeE T beiETE A TILE [ Change L Adaition
MAME 6.2 MAME
STHEET ADDRESS 6.3 STREET ADDRESS
GiTy-§1-7i0 G4 CITY-5T-2IP

| am an ofticer or director of

SIGNATURE: _ .

FEAND TYPED OR bnmi'&'?’iﬂin’é"ﬁF BIGNING OFFICER OR DIRECTOR

g

AT .

14, | do hereby certty that the information supphed with this filing does not quality for the exemptbion slated in Section 118.07(3)(i), Florida Statules. § further certify that the
inforrmatian inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that

w0 corporation or 1he receiver or irpstee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block Wil changed, or on an attachmgfit with an address,

LAY Vi PR

/3097

}Tawme Prore W

corpomon  GFEE o s Feb 06 1997 8:00am
1997 .ﬂ) oSN COROmMTONS Secretary of State

CR2ZE034 (9/96)



