2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000070074

1. Entity Name

LAS ESTRELLAS DE SON DE AZUCAR, INC.

Principal Place of Business

8187 NW 8TH STREET
#3205
MIAMI FL 33126

Mailing Address

8187 NW 8TH STREET
#305
MIAMI Fl. 33126

2. Principal Place of Business

3. Mailing Address

NENTA

FILED
May 02, 2001 8:00 am’
Secretary of State

05-02-2001 90210 007 ***150.00

|
JEMIR

7200 pNul 139 =T FROO Nu/ /?-‘? ST !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
# Joy # /10y !
City & State City & State 4, FE| Number Applied For
Mi M) ={ . Migm] L. 6S5-102693 7 Not Applicable
Zip Country Zip Country $8 75 Additional
5. Certificate of Stalus Desired rp!
3301 vSh. 330!s8 V-S4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent !
Name i
R I e i n e e e - T e T e G Vo Ko Y ﬂ_q:—--gd‘ m— L
MONTENEGRO, EDGAR G Street Address (P.O. Box Number is Not Accepiable) .
8187 NW 8TH STREET Y200 N 1 F9 <1 #/
#305 i
MIAMI FL 33126 |
: y FL Zip Code
MIAM| 30!/s
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. :
|
SIGNATURE Y230/ f
'd litie il applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE :
4 7 7 1
) N L . "
9. Ihlsfﬁ‘orpomnc?n is elltgxblg tT sattleify(;ts Intangible FILE :l“OW...1 FFEE fS'“$; 50.;)00 00 10. Election Campaign Financing $5.b0 May Be
axfil |n'g rgqulremen and elecls io do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TNLE PD 1 pelste TITLE P00 ,yD, SO B Change’ B Addition
NAME MONTENEGRO, EDGAR HAME Mo:sl"r\‘-_:i Eond) E€DeAT b- !
STREET ADDRESS | 8187 NW 8TH STREET #305 STREETADDRESS | 2200 N W ':'Lc? a7 # IOV :
CITY-S7-2IP MIAMI FL 33126 imy-st-2IP MiAm] FL- 3301lS |
TMLE VD DO pelte v | oTmE [ Change: [ Addition
NAME VARGAS, DIANA NAME .
STREET ADDRESS | 8187 NW 8TH STREET #305 STREET ADDRESS ;
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TIME sD X Delete TIMLE [ Change' (3 Addition
NAME RAMIREZ, ALEXANDRA HAME '
« STREET ADDRESS:| -8187-NW: 8TH STREET-#305 -~ - —~ - . STREETADDRESS | - == = - = - - e b
CITY-ST-ZP MIAMI FL 33126 CITY-$T-2IP
TILE O Delete TILE [ Ghange, [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P CITY-ST-2IP :
e 1 Delete TITLE (O thange| [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP :
TITLE [} pelete e O Change! [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certllz that the information supplied with this filin é;
this report or supplemental report is true an

indicated an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an aftachment wi

SIGNATURE:

an address, with ali other like empowered.

BY-22-0/

(Bex) 50933 78

NMIE OF SIGNING OFFICER

QR DIRECTOR

Date

Daytime Phone #

|

CR2E034 (10/00)



