i

%003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

PEOmgNlaJml:ﬂENT #  P02000129407

M! ESTRELLA MULTI SERVICE, CORPORATION

04-28-2003 91415 015 ***150.00

Principal Place of Business Mailing Address
3401 NW 32ND AVENUE 3401 NW 32ND AVENUE
MiAW! FL 33142 MIAM! FL 33142

55046401

2. Principal Ptace of Business 3. Mailing Address

CR A

Suite. Apt. ¥, elc. Suite, Apt, #, elc. l ] CHECK HERE IF MAKING CHANGES
City & Stata City & State ! 4, FEI Nuri Applied For

‘ ﬁ 5/ /855 Not Appicable
Zip Country Zp Country 8. Cortificate of Status Desirad [ g‘g Zesqu“‘:’sﬂ"ml

6. Namwe and Addresa of Current Registered Agont

7. Name and Address of Now Registered Agent

0/~

Sk fpsvo - Do ta-CRYS- ——

e e =

Sireet Agdress (P.O. Box Number is Not Accaptable)

/&

' 7 N /6 TerrAcs

 Wiap, H.33/25 FL|®%

8. The abeve named enlity Submits this staternent for the purpose of changing its registered office or registered agent, or bothtin the State of Florida. | am familiar with, and accept

the oblngatlons of naglsmred age;

SIGNATURE A"O (74 (S{C/ﬁf 02

Y. I303

Sigfiitue, typed of printed nare of fepistered agent and e if appécatia.

(NOTE: Regsiorad AQOnt Mignatyure raguired whin nentiating)

CR2E034 (10/02)

changed, or on an anachment with an address, with all oiher like empowered.

SIGNATURE:

LA gt X
BlGNA IRE mnmnmmmuﬁwmummno«mﬁm

oo SPHEENOWII-FEE 18 §180.00 = . | mae | L meiimin e sm e e ot Canigaign Finarging= -~ $5.00" My B
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added to Foos
Make Check Payabia to Florida Dopartment of State
10, ¢ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ) . Delete e p m Y RIChanne [J Addition
i | WTE, DALA v quel S lalxvz
streE( ADORESS | 3201 NW 32ND AVENUE SRS | 2, 17 M) Jb TERRACE
oS | MIAMI FL 33142 o ) Arawy L 23125
TILE ) Daters me V7 O cramge g Adtiion
st we MAiuLY/U s& [eon
STREET ADORESS sreaviess | o o & S 23 o1 NC/3/2
ey-s1-20 o-s7-2¢ Mo YL %3 137 .
| me O Detete me [ change [ Addttion
R ot ne e . NaME . _ . - e
STREET ADORESS | STREET ADDRESS
Y- 5T-aP Cy-55-1P ~,
~ e
HRE [ etate TME .~ [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _CAY-5T-up
TE O detma TmE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-AP
me O Deiete it Ol crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-29 CTY-ST-2P
12. 1 hereby certily that the informalign supplied with this tiing does nat qualify for the exemption Stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or” supplemenlal réport is rue @nd acourate dnd that my-Signéture shallhave the:sama: tegal affect gs it mada under.cath; thal | am an officer or director -
of the corporation or the receiver o trustee ed 10 execute this report as requ:red by Chapter 607, Fiorida Statutes‘and rEtmy,; narnaws-nraba-toﬂ _m_g;k-m.a-.——
= I B

I



