- ‘ FILED |
2007 FOR PROFIT CORPORATION Feb 05,2007 08:00 AM

DOCUMENT # P00000061687 Secretary of State |

1. Enlity Narme

ESTILONET, INC.

Principal Place of Buginess Mailing Address
9830 SW 125TH AVE. 9830 SW 125TH AVE.
MIAML, FL 33186 ‘ MIAMI, FL 33186

L)

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr=Tow— Fped For
65-1020200 Nal Applicable ‘
o $8.75 Additional

Fee Reqguired

5. Cartilicate of Status Casired

6. Name and Address of Currant Registerad Agent

CAMPELLO. UGO DO NOT WRITE |

12186 S.W. 128TH STREET

\
1 MIAML FL 93158 IN THIS SPACE

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

SIGNATURE
Signalura. typsd or printed nama of registarad agent and htte I applicable (NOTE: Registared Agent signature required whae feinstating) DATE
. Election Campaign Financing $5.00 May Be IJF'YI'IDEJI"IR"""J!%' |4
FILE NOW!!l FEE IS $150.00 3 anF y WD DG -
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. D Added o Fees 02/ T30 =800 7-020 150,00

10. OFFICERS AND DIRECTORS | ) ‘
‘ THLE DPT '

NAME CAMPELLQ, UGOC

STREET ADDRESS | 9830 S.W. 125TH AVENUE
CITY-ST- 2P MIAMLI, FL 33186

TLE DVPS

NAME CAMPELLO, VALERIA
STREET ADDRESS [ 9830 SW 125 AVE

CITY-§1-2iP MIAMI, FL 33186

TILE DvP |
NAME NINO, JOSE A ’

S g i ey DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS

CiTy-S1-21P

TITLE
NAME
STREET ADDRESS
CiTY-SP-2IP . far

NTLE
NAME T B o L R ) T . tat L o P o I
STREET ADDRESS ..
CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as il made under cath; that 1 am an afficer or director

of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an anacnsem with an addrass, with all cther like smpowered.

g SR 0

BIGNATURE AND TYPED OR PRINTED NAMﬁ F S8IGNING OFFICER OR DIRECTOR Dale Daylare Pnone #

SIGNATURE: __|




