- 2002 UNIFORM BUSINESS REPORT {UBR) FILED

L |

1. Entity Name

_ _ ¢ e ofc 2fe
LASESTRELLAS CONDOMINIUM ASSOCIATION, INC. 04-01-2002 50635 040 7#7770.00
Principal Place of Business Mailing Address
2441 NW 93 AVE, #1038 2441 NW 93 AVE. #1098
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W |Applied For
Not Applicable
Zp Country Zp Country 5. Cerlilicate of Stalus Dested ~ []  96-79 Adtliional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

S | Mt e m ot e e — . . o L — - v - - - S e - P

HERNANDEZ, EUSEBlO Slreet Address (P.O. Box Number is Not Acceptable)
2441 NW 93 AVE, #1098

MIAMI FL 33172 5 TREEES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or prifted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
NOW: FEE . N . ay Be
g‘F“'E OW: FEE IS $61.25 Trus! Fung Contribution, O Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 3 oelete TITLE [Cichange [ Addition §
o)

Nab: MENDEZ, STAVROULA NAME =

STREET ADDRESS Ds41 Nw 93 AVE, #1093 STREET ADDRESS g

GITY-ST-2IP HEBNANDEZEU 33179 CITY-ST-21P ﬁ

TITLE DS [ petete TITLE O crange [ Addition | O

NAME HERNANDEZ, EUSEBIO NAME

STREET ADDRESS 2441 Nw 93 AVE #1098 STREET ADDRESS

CITy-sT-21P 23172 ’ CITY-ST-2P

TILE ST O Delete TITLE f)Change  [] Addition

N | GAROZA; ENRIQUE™ " =0 T T e m T B e S ME csefess e csse S e e T

STREET ADDRESS 2441 NW 93 AVE, #109B STREET ADDRESS

.l

CITY-ST-ZIP FL 33172 CITY-ST-2IP

TITLE . O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE . [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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
indicaled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresg, with ajl cther like empowerad.

s|GNATURE,)JfN3L\£LJ CESTARD0A Mendez 03 -22 -0 (365)78-3515

SIGNATURE AND TYPED OR PRIN“ED NAME OF SIWG OFFICER OR DIRECTOR Date Day‘t:ma Phona ¥




