2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pa700002547¢
&g lestar Qaten ug Cos po rci'}:or)

- Principal Place of Business

Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91585 043 ***150.00

Juan C. Gonzaler- fepine

. we w——
53531 NW 112 Ave v
- SUVTE T
Miaw  FL 33178 :
2. Princigal Place of Business . _ 3. Mailing Addrass ‘

Same

Suite, Apt. #, etc. - . Suite, Apt. #, efc, DO NOT WRITE iN THIS SPACE
17 ' ~
City & State “City & State 4, FEI Number . Applied For
' ES-07S6L526 Mot Applicable
Zip Country . Zp Country 5. Certificate of Status Dasired | $8.75 Additional
7 ) Fee Required
B 6. Name and Address of Current Registered Agent * o = T™77. Name and Addressof New Registered Agent - CT
) Name

Street Address (P.Q. Box Number is Not Acceptabl?b !
14250 Sw 1S
’ " Cily .| Zip Code
“Miam. FL | 35792
8. The aboven ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE & - 4-30-0/
i@ ot regislered agent and tile i applicable. DATE .

) t

. {(NOTE: Registered Agent signature requited when reinstating)

Al

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

(See criteria on back)

4d

TE R a e L

AEILEN

o Ak S EN A

OWIITFEE:15:$150

10. Election Campaign Financing

Trust Fund Centribution..

55.00 May Be

Added to Fees

1‘*. OFFICERS AND DIRECTORS -1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P o : 7 T Delete ME _ Etthange  [J] Addition
AV clara N Pwedo 3 . : ' Suide 109
STREET ADDRESS | swETaoRess | S 631 AW 412 Ava v
CTY-ST-2P CITY-ST-21P Mg e F_ 32,748 i
! TTLE I\ Ps [#eiste THLE Y¢S ) [ Change (] Addition
we (Qaelos—t  Bosceso NewE Lorena Pirnecdg
STREET ADDRESS SIREETADDRESS | S 38 ) AT 112 Awe 3+¢ Hn7
GITY-ST-26 {2:: Y y vy E CITY-ST-2IP Mita . £ 33178
" TiLE T NS S T O Delere T TILE . R "~ Dokange [ Aaditgn |~
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-21P GITY-ST-21P
TIRLE [ Detete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
* CITY-57-2IP CITY-81-2IP ;
TIME - [ nelete TITLE [Jchange [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
I oITy-S1-2P
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2iP - “GHTY-ST-2IP

13. | hereby certify that the information supplied with this filing dossret-guak

indicated on this report or supplemental report is true

- of the corparation or the receiver or trustee empowerdd to execute thig

changed, or on an altach

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn

accurate and thaPmy signature shall have the same legal effect as if made under oath; that | am an officer or director

with an address, with &! ctherfike owered. .
r {305
' L0 s A A LOD —— 4-30 -Dit 297-¢388
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE:

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1210

CR2F034 (4170M



