FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT #  P00000082595 ecretary of State

1. Enfity Name 04-03-2003 90109 023 ***150.00
SOL ESTRELLA ENTERPRISES, INC.

Principal Place of Business Maiiing Address
HOrE-NW-40-TERR wAGLHE-MNAG-FERR
MAM-FE-5a438 : MAMH-F—dallt,
E— — AR R AR
851 NW [Fofermee| 857 Mw 130 Terrace
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
fembeocs PI NES FL, Pt ﬂbﬂ K_‘ P: NES, FL 65-1046693 Not Applicable
;pa 02 g Cou&lsys ﬁ ;Ip;o z 8- B CELS”K‘B‘ o " 5. Certificate of Status Desired ~ O §£‘g§qlﬁf£‘;ﬁ°na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
EUAS, LILIAN

Street Address {F.0. Box Number is Not Acceptable)
1940 BAY DR, APT #11

MIAMI BEACH FL 33141

.

City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed nams of ragisiered agent and title if applicable. {NOTE: Regislerad Agant signature required when reinstating) DATE
wo 2. .- . FILE NOWII .FEE IS $150.00 . - e m - . -
mr Zas LT TS - g L R e A 8. Election Campaign Fi -~ :
After May 1, 2003 Fee will be $550.00 et Fon Comtren "0 Ty 35,00 tay g

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ", " ADDITIONS/CHANGES TQ QFF)CERS AND DIRECTORS IN 11
TNLE DP [ Delete TITLE p1 4 DL change [ Addition
e ESTRELLA, SOLEMMY e ESTAELA ‘5?"‘3,:“‘.1 . '
siReeT ADDRESS | HEHE-NW4 S TERRAGE smeersonness | 3 8 AW O Ierrac
cry-st-ze | iAMRE-33478 CITY-ST-2IP PMEE P,\ NES L 32028
TMLE DV . [ Defete TTLE [ Charge [ Addition
NAME ELIAS, LILIAN NAME
streeT aporzss (1940 BAY DR., #11 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-2iP
TITLE 1 Delete TITLE F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .| . __

| erryEsT=zP ) eIy -ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME ’ .
STREET ADDRESS . STREET ADDRESS ’ '
CITY-ST-2IF _ CITY-ST-2IF
TITLE [ pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMJRE REQUIRED 3/30/0> 05-542883Y4
SlGNATURVEr MNTED NAME OF SlGNIN?ﬁFEER OR DIRECTOR ﬂ'ala Daytime Phong #

AY  Bruray

CR2E034 (10/02)



