:2004 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # P95000077062 Apr 27,2001 8:00 am
. Entity N
e STRELLA P.A ecretary of State
b 04-27-2001 90379 022 ***150.00
Principal Place of Business Mailing Address
3191 CORAL WAY 391 CORAL wWaY
114 114 ; .- -
MiAMI FL 33145 MIAMI FL 33145 - i
Suite, Apt. # elc.~ - - - - =% |-—Suite, Apt. #ete . . _ - 0o NOTWRITE INTHIS SPACE
City & State City & State 4, FEI Number 65-%252% Applied For
Not Applicable
ap Country ap Country 5. Certiicate of Stalus Desred [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAD, MAYLENE Street Address (P.O. Box Number is Not Acceplable)
RON S ]
7585 sw 28 STHEEI' treet ress ( Ox Number 1 ot Acceplal
MIAMI FL 33155
City Zip Code
A 4 ﬂ /] /) FL
8. The its thy ing its o ,{s red office or reglstered agent, or both, in the State of Florida.
SIGNA 4 / (/7'20 /:9@0
e if applicable. {NOTE: Registered Agant signature required when reinstating) [ /3
£
i i i .. i i i l . . . 3 .
- -P'S-_C_O'QE’@.E'?_” is.eligible.to.satisfy its Intangible _ |, .. _FILE NOW!!! FEE IS.$150.00 _ . _ 10 Election Gampaign Financing ~ ~85.00 May.B0 | -
ax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trusl Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TE DA ] Delete THLE O Change [ Addition 8_
wmme © | ABAD, MAYLENE ESQ NAME e
sTreeT anoress | 6227 SW 12TH ST STREET ADDRESS 3
orv-st-ze | MIAM) BEACH FL 33144 CITY - 5T-2F &
—{'&
THLE DA [ belata TILE [T Change [ Acdition E:)
NAME FSTRELLA, DAV'D ESO NAME
sTreer anoress | 4722 SW 67 AVE UNIT AS STREET ADDRESS
CITY-81-2IP MIAMI FL 33156 CITY-ST-2IP
TILE [ peiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change  [_]Addition
NAME NAME ) ) N e —
| smeetapomess o e e O RCSTREETADDRESS™ [ T T T T
CITY-ST- 2P CIY-§7-21p
TITLE O Delete B e [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP

13. | hereby certify that the informatipn supplied with this filing does not qualify for ihapgxemption stated in Secti

of the corporation or thefffcdivéf or trustee empgwered to execute his repary
changed| or on an attagliimestilith g address, pvith a Jiber litg power

Iy

SIGNATURE- ' A A ) //l/

. J/ /]
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRELTOR -

indicated on this report -/ ¥opdmental report isfrue and accurate and that rgf signature shall havp the same legal effect as if made under oath; that | am an officer or director
quirgd by Cha br 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

ion 119.07(3){i), Florida Statutes. | further certify that the information

4./ 80/ 300 "ln

.\

Date Daytime Phone # { hEf ]
L



