2002-UNIFORM BUSINESS REPORT (UBR) P

’;’_lj:}[‘f !;"‘]J T
Y

1

DGCUMENT # NO1000000253 3

1. Entity Name
v

ESTRELLA MORENA FUEGO FLAMENCO, INC.

.

FILED

A s gy

ECRET

- Pringipal Place of Business Mailing Address Tﬁ IiA E’ A’»SUQE{:OE'] %%)'TE
3560 SW B4 AVENUE 3560 SW 84 AVENUE
MiAM) FL 331553314 MIAM FL 33155-3314
2. Principal Place of Business 3. Mailing Address “ll"lll Iﬂ ||||”|I |I I ‘ ""

Suite, Apt. #, etc. Suite, Apt. ¥, elc, LL é g NOT WRITE iN THIS SPAC

. . I - =2,
City & State City & State 4,"FE! Numb Applied For
.- _6& " /05 7 g’ ‘// L Not Applicable
Zip Counlry Zip Country . E( $8.75 Additional

—

5. Certificate of Status Desired, . Fee Requirad-

-

8. Name and Address of Cumsnl Roglstered Agent

7. Name and Address of Naw Registered Agenl

L O ULSC BORMLA

Street Address {P.O. Box Number is Not Acceptable)

, USETTE £50
550 BARYELL AVE SO 20 3560 Sw Oﬁ(/ Al
131 W2 e FL |55V ss

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

indicated an

the obhg of regisisrad agen gent ‘\
NATURE Bﬂ/{/ﬂ 9/3 /9 oo ')..
o, tyDed o« prniac 13 -%um wd it rfappic!biT\ _‘)}E Fisgisited Agent BONELYS roquired whon reirstating} DATE £/
Aner Septamb i3, 2002, = | 9 EeconCampsignFinancing _ $5.00 mayBe |  Make Check Payable to
min. will bé $236.25. . ‘ Teust Fung Contribution. Added to Fees Department of State~-™

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D . [ Bokts TR Qe A~ [ Change  PRadiion
NANE MORENA, ESTRELLA <~ XYewr = aa/y NAME ,Le S e ZoRR) YL LR
STREET ADORESS | 3560 SW 84 AVENUE STREET ADDAESS 35“60 S w. TNH VQ_
ov-ST-2¢ | MIAMI FL 33155-3314 ov-stze | oo, FL I3/ -3/

AIME D [ Delete it T Change Adition
NANE ZORRILLA, JOSE HAME o TR IE S 8 B b i = Rl 1O |
STREST apoREss | 3560 SW 84 AVENUE STREET ADDRESS T2 3020062 -~000 #8245 1k
orv-5-70 | MIAMI FL 33155-3314 CITY-ST-2P - -

e — D R s I e M O [Sihange ] Adiion
NAME LEGAULT, JUUE NAME : o - '
STREETACORESS | 3560 SW 84 AVENUE STREET ADDRESS

—omv:st-2p T | MIAMI FE 33155-3314 I - osEp T T T T T - — -

e [0 e e —Eletete —— . TE_. .} S N D q%hange 7 Aadition
NAME NIEVES, EUZABETH NAME -— o =T
STREET ADDRESS | 3560 SW 84 AVENUE STREET ADDRESS
omv-st-oe | MIAMI FL 33155-3314 CITY-ST. 2P .

TMLE 1 Delete TIE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

IY-S1-7P CITY-5T-2P

TWLE © [ Dele TITLE [ Change [ Additian
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-51-7% ITY-ST-2P

12. | heraby certify that the information supplied with this filing does nat quality for the exemption slated in Section 119.07(3)i), Floriaa Statutes. | turther certify that the information

i$ report or supplemental repor is e ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empowsred Lo executs this report as requirec by Chapter 617, Florida Statutes; and that my name appears [n Bipck 10 or Block 11 if

changsd, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

(3as ARS™

L3 /Qcﬁoab_/

Df WPN!I‘I

-4

CR2E037 (4/02)




