2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LA ESTRELLA FURNITURE INC.

DOCUMENT # PO0000024914

- -

.Princlpa} Place of Business

115 INDIAN AVE.
TAVERNIER FL 30070

Mailing Address

115 INDIAN AVE.
TAVERNIER FL 3070

2. Principal Ptace of Business

2724 79 4T

3. Mailing Acdress

2739 W 79 ST ;é(/o

£ /0

Sdite, Apt. #, elc.

Suie. Apt. g etc. 7

5/3/0

FILED
May 31, 2001 8:00 am
Secretary of State

05-03-2001 90060 034 ***150.00

4(9 (0O

NGO

DO NOT WRITE IN THIS SPACE

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

City & Stato ChybSae L - 3. FE) Number Applod For
Lhoaterh — Fi- Lonlets - F7 5-0994F 7‘! Not Applicable
Zip Country _ Zip Couniry 0 $8.75 agditional
22074 S>>0/ é 8. Certificate of Status Desirad 1 Foo Required
o ... -=—-. 6 Nameand Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
o B Name~ = .~ - . - B o
PEREZ, LEONARDO o — -
. Street Address (P.O. Box Number is Not Acceptable)
2739 W. 79TH ST. #10
. HIALEAH FL
City FL Zip Codes
8. The above named antity submits this stalement for the purpose of changlng its reyistared office or regisiered agent, or both, in the State of Flonda.
SIGNATURE : . .
W-.Wuwquwiuﬂwmﬂﬁndm [MHOTE: Fe-gistaced Agant Sgnature 1quusd when reinsiating) DATE
8. This corporation is aligible to satisty its Imtangible FILE :110\:':;!1 FFEE ISII lS;.ﬁU:SOn 00 10. Blection Gampaign Financing $5.00 May Be.
Tax fling r?qukremem and elects to do s0. After MAY 1, ee W $550. Trust Fund Contribution. Added to Fees -
(Ses critaria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 81D [ Delete TmE Dichange [ Addtion | S
(=]
NAME PEREZ, LEONARDO HAME S
STREET ADDRESS | 2739 W. 79 ST #10 STREET ADDRESS g
on-si-2f | HIALEAH FL 33016 cay-s1-2p i
e’ . ] pelels MLE [ Change [} Acdition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-0P CITY-ST- 0P
~THLE o [ T e -—.-TPEI,’E ~ TME O Chenge  [J Addition '
NAME T ) = - RaME B = o ———— e e . . . ;
_ STRFET ADDRESS _ —— L STREET ADDRESS - — T T e e e | 5B
¢y -ST-BP omy-si-op
me O Deiste TTLE [ Change [ Addilon
NAWME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-79 CITY-S1-2P
TILE O petete TALE [C] Crange [ Addition
NAME NAME
STREETADDRESS | 1 STREET ADDRESS
CIY-ST-2P ' ciTy-St-1P
TME [ Delete TILE [JcCrangs  [] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 1P CITy-51-11P
13. | hereby cerﬁm that the Infarmation supplied with this liling does not quality for tha exemption siated in Section 119,07(3Xi), Florida Statutes. | lunher certify thal the information
indicated on this repor of supplamental report is trua and accurate and that my signature shall have ths same legal eflect as it mads under oath; that | am an officer or director
of the corparation or the receiver of frusted empowered o execute Ihis report as raquired by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 126
changed, or on an attachment with an addr all giher like empowered. .
SIGNATURE: . Z-FG-0f (}ijcn_/A?lID
. Datwr

\ Dyehe Phone ¢




