2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P96000035882 (R ecretary of State
1. Enlity Name 04-11-2003 90157 038 ***150.00
ESTRELLA INSURANCE FRANCHISING CORP.
Principal Place of Business Mailing Address
3746 WEST FLAGLER STREET 3746 WEST FLAGLER STREET
MAMI FL 33134 MIAMI FL 33134
- ~2=Principal Plac& of Business™ === -3 Maiing AdTress s — i e =4====”||“"| Hl
7 K S7
Suite. Apt. #,efc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State , . 4. FEI Number Applied For
Ay, L7 ﬂ Cot 650683473 Not Applicable

A Country 2p Country 5. Certificate of Status Desired ] $8'75 Additional

2334 JJ/Jéf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JACOBS, WARREN

Street Address (P.O. Box Number is Not Acceptable)
7600 RED ROAD - SUITE 229

MIAMI FL 33143

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litfe if applicabie. (NOQTE: Registerad Agent signature required when reinstating) DATE
Taw e F"‘E NOwl! FEE IS $1 50 0 .. . : . S - - 9. Election Campaign Financing - - $5.00 May.Be
Aﬂer May 1, 2003 Fee will be $550 90 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS l 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DpP U Delete TLE [ Change [ Addition
NAME ESTRELLA, NICOLAS NAME
street aopress | 3746 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CITY-ST-ZIP
THLE s Kne\e[e TITLE =) /7’ Ol change B Addition
NAME MARTINEZ, GISELA E NAME 2RIHC, ALEIANDOR O
STREET ADDRESS | 3750 W FLAGLER ST STREET AoDRESS (RS W FLAGEER ST7
CITY-ST-ZIP MIAMI FL 33134 CiTY-§T-2IP ML [K 3}/}4
TILE 1 Detete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE . O Delete TITLE [J Change  [J Addition
NAME : - - NAME v - P R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /L n Crry-Sr-2IP

12. | hereby certify that the inforyn o lsupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syffiblemental report isAfue angaccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receMdr grltrustee epdowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmejpHr i

SIGNATURE:

i A\DTVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



