SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON (R AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSOLVED, M/NIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortnam
ANNUAL RE PORT & Secretary ol State

i
1996 3.-5-4 é)/b, ~ [ga(cb!q CORPORATIONS (™),
DOCUMENT #  P95000052843 (6)
LA ESTRELLA 51, INC.

Principal Place of Business Maiting Address l|||“m lll ‘Im |“|| Ilm llm |||“ I|||l ||||I “lll m“ ||I|| MI ’“l

2456 W. 8TH CT. 2456 W. 8TH CT.
HALEAH FL 33010 HIALEAH FL 33010

3. Date Incorporatad or Quakfied 3a. ‘Date of Last Report

07/10/1995

| 2a. Mailing Address 4. FEINumber ' Applied For
26_1 & & - 0 é 0/"?/9 Kot Applicable

Suite, Apt #, elc $8.75 Additional

2. Principal Place of Business

Suite, Apt ¥, etc

if » of Srate 25 I
E ;;I 5. Certificate of Sratus Desired D Feo Required
City & Sate | Cny & Siate 6. Election Campaign Financing ] $5.00 may Be
;;I 2-31 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation has habil ty for ntangible tgrlnder s 199 032,
;;1 E\ ______ 29 30] Flonda Stalules [:] Yes MNe ]
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, CALKSO Lo
2456 W. 8TH CT. 82| Streel Address (PO Box Number is Net Acceptable)
. HALEAH FL 33010 & -
#4| Ciy FL |85| 7 Code

L1 . .

14, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Flonda Slalutes, the above -named corporation submits this stalement for the purpose of changing s regisicred
office or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporation’s board ol directars | hereby acoept the appointment as registared
agent | am familiar with, and accept the ohigations af, Seston 607.0505, Florda Slalules

SIGNATURE _____. . . ) . . e -

Bigrarone tapeedd on oot ad e 2 7o gistaren ageni and 1 i app) cable HOTE Re-giatured Agont Sgaatn rerared when e rsling) DA
2 OFFICERS AND DIRECTORS 13, ADDH IONSICHANGES TO OFFICERS AND DIRFCTORS IN 12 |9
TiTLE D [ ] oetere 1111LE L] Crang: ] Acduon | &
NAME HERNANDEZ, CALIXTO | 2 NAME 3
stacersonress | 14850 GRAND LANE 13 STREET ADDRESS a
Y-S 2P LEISURE CITY FL 33033 140 -ST- 1P | E
e ] oDewete 2 T Crange (] aedion | O
NAME 2 2 NAMC
STREET ADDRESS 2 3 STREET ADDRESS
CiY-51-Z4P 2 4CITY -ST-2F
TINE [T ceete 31TILE [ J Crenge [] Atanon
NAME 32 NAME
SYREET ADORESS 34 STREET ATIDRESS
CiTY-ST- 2P 34 CilY-5T-21P
WILE L] oecete 41T [T Change [ Adduiae
NAME 4 2 NAME
SIREET ADDAESS 43 5TREET ADDAESS
CiTy-5T-2IF 44 CITY-51-2IF
TMLE [ ] oeere 51TIMLE ] Crarge [] Agatan
NAME ' 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2P 54CITY-S1-2P ]
TMLE L] DeueTe 61 TITE T ] crargs T 1 agdinon
NAME 6 2 NAME
STREET ADDRESS €3 STREET ADORESS
Ty . S1-21P 6400y -S1-7P

14. | do hereby cesLly that ine infurmaton suppied with Las FLng s valuntarity farnished and does not quatdy for the exampton stated in Sestion 11907(3)k). Franda Stalutes )
further carlity that the irformation ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sanic iega’ elfeclas f
made under oath, that | am an oftcer or drrector of the corparation or the receiver or trustee empowered 10 exacute ts report as reqered By Ghapler 617, Flonda Statutes and
that my name appears in Block 12 o Biock 13 if changed. or on an altachment with an address.

ol
e o

S|GNATURE' - Cz o "@ﬁ)m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TormTe '7'

SHGN.

B¢ T3

FERRTNTIrY




