FILED

Apr 29, 2005 8:00 am
2008 o LT ST TION cerefary of State

_ of¢ e of¢
DOCUMENT # P96000035882 04-29-2005 90261 028 150.00
1. Entity Name
ESTRELLA INSURANCE FRANCHISING CORP.
Principal Mace of Business ) Mailing Address 1 4 U n 9 8 7 3
3750 W FLAGLER ST 3750 W FLAGLER ST
MIAMI, FL 33134 MIAMI, FL 33134
e S [ ACAAC R MATHER R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Appliad For
65-0683473 Not Applicable
0 Country ap Country 5. Certificate of Status Desired u] geae.;gq :‘if:;tb"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, WARREN

7600 RED ROAD - SUITE 229 Strest Address (P.O. Box Number is Not Acceptable)
MiIAMI, FL 33143

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typnd or printed name of registered agent and titls if appliicable (NOTE: Reqrstared Agent signature requirad when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE [ Change [ Addition
NAME ESTRELLA, NICOLAS NAME
STREET ADDAESS | 3746 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CITY-ST-2IP
TITLE ST 3 pelste TME O change [ Addilion
NAME ZAJAC, ALEJANDRO NAME
STREET ADDRESS | 3750 W FLAGLER ST STREET ADDRESS
CirY-ST-2P MIAMI, FL 33134 CITY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-S7-2iP
TME O Delete TMEe O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-$T-2P
TIE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attachment with ag address, with aiLother like emﬁowered. / /
Ttaw

SIGNATURE:
PED OR P NTE”IIE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Daytrna Prone #




