, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am E

DOCUMENT # V63961 Secretary of State
1. Entity Name 03-27-2003 90088 044 ***150.00
ERNESTO ESTRADA MANUFACTURING, INC.
Principal Place of Business _ _ __ Mailing Address
60 NE. 1ST STREET 60 N.E. 15T STREET o ' -
MIAMI FL 33132 MIAMI FL 33132
. . VAR TR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0358510 Not Aplicabie
Zip Country 7ip ’ Country 5, Certificate of Status Desired | ?8'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1‘ Name
ESTHADA' ERNESTO Street Address (P.O. Box Number is Not Acceptable)
60 NE. 1ST STREET
MIAMIFL'33132
: ‘ [ City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
: Signature, typed or prinled name of registered agent and titls if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
e
H-FEE-18-$150.00— o
———— L .Fl_LE ”!OW!" . > $150.00 ——i 9, Election Campaign Financing $5.00 May Be
After'May 1, 2003 Fee will-be $550.00 ———si|es .7 5 T s Trust Fund Contribution. ~  Added 1o Fees

Make Check Payable to Fiorida Department of State S - — e

10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Datete e -7 Ochange (7 Andition | &

NAME ESTRADA, ERNESTO HAME e

streeT ADDRESS | 60 NL.E. 1ST STREET STREET ADDRESS T

LIY-3T-2IP MIAM! FL 33132 CITY-ST-21P &
o

TLE S (7 Delete TITLE [ Crange [ Addition &

NAME GRANDA, LISET E NAME

sTREETADDRESS | B0 NE 1ST STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33132 CITY-$T-2IP

TITLE T [ Delete TTLE [ Change [ Adaition

NAME GRANDA, ORLANDO J NAME

STReET ADORESS | 60 NE 1ST STREET STREET ADDRESS

CITY-ST-2IP MIAM' FL 33132 CITY-ST-2P

TILE {1 Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-7IP

TITLE I Delete TITLE 3 Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

s [ pelete TLE (O change ) Addition

NAME — T VORI D, - - e NAME o ~

STREET ADDRESS STREET ADDRESS T e T e e e .

CITY-ST-2IP - CITY-ST-21P

12. | hereby cerlity 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 informaticn
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 oathy; that | am an officer or director
of the corporalion or the receiveybr trustee empowered to exeqlile this repart 4s required by Chapter 607, Florida Stalutes; and that myjname appgars in Block 10 or Block 11 if
changed, or on an attachment i

SIGNATURE:

5|Mn'runs AND TYPED OR PRINTED NAMHSF BIGNING OFFICER OR DIRECTOR Data Caytime Phane #



