FILED
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # N01000004724 Secretary of State
1. Entity Name 05-05-2003 90215 042 ****g] 25
ESTRELLA COMMUNITY ADULT CENTER, INC.
Principal Place of Business Mailing Address
2755557 $ DIXIE HWY 2755557 S DIXIE HWY
HOMESTEAD FL 33032 HOMESTEAD FL 33032
s v TR
Suite. Apt. #, etc. Suite, Apt. # efc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 680843773 Applied For
' Not Appilicable
Zip Country Zip Country = . 58_75 Additional
. 5. Certificate of Siatus Desired O Poo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ESTRELLA' CARMEN R Street Address (P.O. Bax Number is Not Acceptable)
2755557 S DIXIE HWY
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famLIlar w4th and accaept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Slgnature, typed or printed name of rogistered agent and litle if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
) . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i = «UU May Be h
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE D D Delete TITLE b . e B Change (] Acition
NAME PETZ, VIRGINIA "NAME PETR, VIRGINIG L
STREET ADDRESS | 27565-57 S DIXIE HWY STREETADDRESS (2 7554 -5 7 S. hinie M
orv-s-7P | HOMESTEAD FL 33032 sz | fomestoad, TL 33032
LE -|PSC [] Dekte TILE [ change [ Addition
NAME ESTRELLA, ROSA Y NAME
STREET ADORESS | 27555-57 S DIXIE HWY 'STREET ADDRESS
orv-s1-2f | HOMESTEAD FL 33032 CITY-ST-2IF
TILE D O pelete TE [Jchange [ Addition
NAME ESTELLA, ROSA Y “NAME
STREET ADDRESS | 97585-57 S DIXIE HWY STREET ADDRESS
CITY-ST-2ZP HOMESTEAD FL 33032 ‘CITY-ST-21P
TILE D : O pelete e I change ] Addition
NAME MARIBEL, MEJIA NAME
STREET ADDRESS | 27585 -57 S. DIXIE HWY STREET ADDRESS
CITY-ST-71P HOMESTEAD FL 33032 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wifT an aajress, with allather like empowered

SIGNATURE:




