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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" ees Secretary of State

DOCUMENT # P96000035882 (5)

4. Corporation Nameo

ESTRELLA INSURANCE FRANCHISING CORP.

0 O

Principal Place of Businass Mailing Address
3246 WEST FLAGLER STREET 3745 WEST FLAGLER STREET
MIAMI FL 33134 MIAME FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650683473 Not Applicable
Suite, Apt. 4, elc, Suite, Apt. #, eic. . -
r—l A F P 6. Certificate of Status Desired ] $8 75 Addtional
22 27 Fee Required
City & State Chly & State 8. Elgotion Campaign Financing $5.00 May Be
;[ ?B-I Trust Fund Contribution ] Added to Fees
Zip Country i Country 8. This corporation owas or has paid the currgnt year Intangible
E] ;9—1 ;6] Personal Property Tax due June 30. ‘é ves [nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JAGOBS WARREN 81| Name
1
7600 RED ROAD . SU“E 229 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
B3
84| City \ FL ’ss Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for 1the purpose of changing its registered

office or registered agent, or both, in the State of Forida. Such change was autholized by the corporation’s board of directors. | hereby accept the appointment as 1egistered
agent. 1 am familiar with, and accep! the obhgations of, Section 607.0605, Floniga Statutes.

SIGNATURE .

Signature, typad or pritted mama of regrinaa agont aod Lk appic Atle {NOTL. Registerad Agani signalurs required when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [T poiete 11TILE [T change ] Addition
NAME ESTRELLA, NICOLAS 12 NAME
stheeT aponess | 3748 WEST FLAGLER STREET 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33134 1.4 CITY-ST-2P
LE D [T DELETE 217MMLE [T change L) Addition
NAME MERILLE, JOSE E i 22 RAME
steeTapress | 3748 WEST FLAGLER STREET 2.3 STREET ADDRESS
CITY- ST- 2P MIAMI FL 33134 2.4 CITY-5T-2P
TME [_] DELETE 3ATITLE = [T Change M Addition
NAME 2.2 NAME MART 1 GISEM ="
STREET ADDAESS 33 STREET ALORESS | B3TSO W ! r‘f
CITY-S51-21P 34.0ITY-5T-2P Miirnity 23! }QL
L p “TToeceTe A1 TNLE [T cChange L Agdition
NAME ! 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY -ST-2P 44CITY-5T-7P
THLE 7 DeLeTE 5.1 1TLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-8T-2IP
TLE CJDELETE 61TNLE [T Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P . s 6.4 CITY-ST-2IP
14, | hereby cerlify that the information sppplio@ithhis filng docs not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

:Iemc:1 innual report is true and accurate and that my signature shall have the same legat eflect as if made under oath: that | am an

indicated on this annual raport ar s
the roiver or rustoe empowored 1o exscute this report as regquired by Chapier 807, Fiojda Statutes; and that my name appears in
]

officer or director ol the corporation
Block 12 or Block 13 if changed, or o

CR2E034 (10/97)

o w32

SIGNATURE: 3



