FILED 3
2
2003 FOR PROFIT CORPORATION X
L ]
UNIFORM BUSINESS REPORTJUBR) Apr 16,2003 8:00 am :
DOCUMENT # P01000035670 ecretary of State
1. Entity Name 04-16-2003 90236 027 ***150.00
DAVID ESTRELLA, P.A.
Principal Place of Business Mailing Address
3191 CORAL WAY 3181 CORAL WAY
SUITE 403 SUITE 403
2. Principal Place of Busingss 3. Mailing Address
519/ Coda / «dde 727 0,.9,64 7=
i . . #a
Suite. Apt, #, gl / st Apt Z 4 {1 CHECK HERE IF MAKING CHANGES
RYIZ. #0323 ?{0
City & State . City tatq ’ 4. FEl Number Applied For
M’ AHXA7 ,ﬁ/ﬁé /Q/é{-/ IL// y 7 /0 L7 {CL. 65-1092393 Not Applicable
[ N
ip Country Zip Country - . $8.75 Additiona
g 3/45 (/L-Dq 35 / l—/s- \(\4 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ e = Name.: — «— wem - == -
ESTRELLA' DAVID ESQ. Street Address (P.C. Box Number is Not Acceptable)
3191 CORAL WAY
SUITE 403
MIAMI FL 33145 City FL | 2 Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . S
. Election Ci n Finan
Atr May 1,2003 Fee wil be $550.00 o Gicton Carpain Francis ) $5.00 oy oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 slete TITLE O change [ Addition | &
NAME ESTRELLA, DAVID NAME g
STREET ADDRESS | 4722 SW 67 AVE A5 STREET ADCRESS 3
CITY-ST-2P MIAMI FL 33145 CITY-ST-ZP §
TTLE £ [ Detete TMLE [ Change [ Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
ClTV—;i-ZhP CITY-ST-2IP
TLE -~ == | e —— e - - O oglate: - --- [ TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP
TIE O Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-ZIP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2IP GITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, wittall other like empowered.
A RY L “ feer c%
SIGNATURE: &ﬂ Q ENRDpy 0 ESTHEL p, Loy Send #- 12-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLNG OFFICER OR DIRECTOR - Ma Pho;ﬁ i‘: i g ; ig




