[l

FILED

T . . - . .- .
S oy
= 200 NIFORM BUSINESS REPORT (UBR
2 UNIFORM S REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # NO1000004724 Secretary of State
1. Entity Name
/ 04-01-2002 90160 028 ****g] 25
ESTRELLA COMMUNITY ADULT CENTER, INC.
Principal Place of Business Mailing Address
2755557 S DIXIE HWY 2755557 § DIXIE HWY
HOMESTEAD FL 3032 HOMESTEAD FL 33032 .
. - P u.-—-_-...-_?sa -.'f’,- ":5 .| ’ (I TR 1 T g
2. Principal Place of.Buginess ~ ~ 5%. - * 3. Mailing Address {
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
MI[ 3773 Not Applicabla
: T1- . N T — — P S e ey | R
.+ P .- c--]---Country Zip Country . Cortilcate of Stetys Desved [ ?g.g;&q S::Iéﬂonal
6. Nams and Address of Current Heglstered Agani 7. Name and Address of Naw Registered Agent
Name
= — T i T e A aatTooT S s e i T _x ol ‘—Y-O— 766}2.CLLA . - T
Street Address (P.0. Box Number Is Not Acceplabl .
ESTRELLA, CARMEN R 2 1585-57 8 2. s
27555-57 S DIGE HWY ~ i
HOMESTEAD FL 33032 ' o T 5
Komes1oa 0 FL | %3383+
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
I SIGNATURE 2 @ME%—: M, ’}5/ o2
. Sinengd, typed or nm@olr-mm‘fmmun It applicutis, {NOTE: Regisiared Agant signature requined whan rainstating) oa¥e [
tr’r
. 9, Election Campeign Financing .00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?zjgd to Fe!;s Department of State
10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THE 0P PR .oatete TITLE D aandl Mo bu- Clchange [ Addtion g
woe | ESTRELLA, CARMEN R e Viraivia, Palk. @D s
SIREET ADDRESS | 2788557 § DIXE HWY SR AORES | 27§58 .87 © -Dafia My - 5
orvstZe | HOMESTEAD FL 33032 ov-st-2¢ J L g
e DsT O Deiete mOhadhomay o Boand - Rty [Oadin |&
we | ESTRELLA, ROSA Y e Esteella, Boss Y. ©P)
. [~ STREET-ADDRESS. .mﬁzzsimE—m?-' e e v L sk g ee—e - = L STREET ADORESS -1755.5- _5-.' P A -"A_._ cere e
CITY-$T-21P HOMESTEAD FL 33032 CITY-81-2p X ‘y .
e D ' B Detete me T ahairuman of +2e O oondd. Ot Ao
—|-MAME._.__. MHO,HMA- = semoato e o o MONAME %Ham"bd;—ﬂug"a‘—-étv——— = —— e s e
STREET ADDRESS | 27555-57 S DIXIE HWY STREET ADDRESS o -
omv-s-2P | HOMESTEAD FL 33082 CITY-ST-2P 555-57 S, 04-1«-!6 “‘0‘# .
TTLE [ pekere me ’ O change [ Addition !
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P i
TME 3 Delste TNE Ochange [ Addition
. RAME NAME ;
“| sTREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P :
e O vetete Tme ClCrage  [J Aadion | |
NAME NAME :
STREET ADDRESS STREET ADDAESS !
CITY-ST-2iP i CITY-ST-21P
12. { hereby certify thal the Information suppfied with this filing does not quality for the axernption stated in Section 119.07(3)(1), Florida Statutes. ) further cartify that the Infarmation
Indicated on this report or.supplemental report'ls irue-an ‘accurate and’that my 'signature-shall Ravi'i’a same'legal etlect as if madd under oath: that | am an officer or director i
' of the'corporation or the raceiver or lrustee empowarad tg execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if H
changed, or on an attachmenywith-ag address, with all other fike empowared. ;
gl Tk ‘ o ¢ :l
SIGNATURE: L S Vi ll7: ')9-}0'}Lm. i
RPFENTED NANT OF SIGHING OFFICER OR DIRECTOR [ Quytrrm Phone # '




