FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P02000129407 04-05-2004 90033 010 ***150.00

1. Entity Nams

MI ESTRELLA MULTI SERVICE, CORPORATION

Principal Place of Business Mailing Address

3407 NW 32ND AVENUE 3401 NW 32ND AVENUE

MIAMI, FL 33142 MIAMI, FL 33142

T 5o S8 LA 2 KL
Suite, Apt. #, eic. ‘ Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For

56-2311893 Not Applicable
jip | Country B BB ZE 7 ] Countww B | 5 centticate ot Status Desied 3 ‘_jesa.;esct l?rdedétional ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name De La Cruz, Miguel

Strest Address (P.O. Box Number is Mot Acceptable)

3339 NW 33rd Street
Cty Miami, FL I T2

odhaf

SIGNATURE |
.. Sigranre, yped or IMThied name of registered agent and title if applicable. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
o FILE NOW!I! FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE P [ Change ] Addition
NAME NAME De La Cruz, Miguel
STREET ADDRESS smeeraooress (3339 NW 33rd Street
CITY-ST-2P csr-zr (Miami, Florida 33142
THLE O Delete TLE vp . [Jchange [ Acdition
NAME NAME De Leon, Marilyn
STREET ADDRESS STREET ADDRESS 225 NE 23 Street No.1312
CTY-3T-20 ov-si-zp |Miami, Florida 33137
_IME _ - - ‘ Elbele  pmme - R - [ Change  [JAddion 1
NAME ’ s e —— . — - ) -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
WILE [T Detete TITLE O Change  J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-21P CITY-ST-2P
TILE [T Daiete TILE [ Change [ Acdifion
HAME KAME
STREET ADORESS S STREET ADDRESS
CITY-SL-2P CITY-ST-2IP
THLE ' 7 pelete fﬂl\.E [ Change [ Addition
NAME NAME,
STREETADDRESS | T T 7 STREET ADDRESS
s . SR CITY-ST-2P

12, | hareby cortify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0753)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corparation or the recei trustos esmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attacha address, with all other ke empowared.
odhafol  305-6344413

SIG NATURE: l’ata Dayzme Phaona #

=
SIGNATURE-AME TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




