FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Kather ne Harris

Secretary of State

FLORIDA DEPAITMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000028883

1. Corporation Name

ESTRELLA MORENA FLAMENCO CORP.

Principal Pliice of Business
8410 W FLAGLER ST.. SUITE 1158

Mailing Address
8410 W FLAGLER ST.. SUTE 1158

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90015 037 ***150.00
04-25-1999 90015 038 *****g 75

MR

MIAMI FL 33:44 WMIAME FL 33144
DO MOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
03/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber ° Applied For
ﬁ-_‘ '222&'4 Not Applicabl
m Suite, Apt. #, etc m Suite, Apt. #, elc ] /$B 751 d9tp Ica| *
ALt #, efc. ApL #, elc. ) . . ¢ ditiona
Z’ ;h 5. Certifcz te of Status Desired E]J/ Fee Req iired
City & Siate City & State 8. Election Campaign Financing $5.00 niay Be
E] m Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | 1tangiblg
m |2—5| ;l l;\ Person al Property Tax. 8s [INo
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
ZOR'LLA’ LOUISE 82| Street Adi (P.O. Box Number is Not A table)
ree ress (P.O. Box Num| ot Accey e
8410 W FLAGLER ST., SUITE 1158 * P
MIAME FL 33144 83
84} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this staterment for the purpose of changing its registered

office o registered agent, or bolh,

in ihe State o Florida. Such change was z uthorized oy the corporation’s board of directors. | hereby accept the app ainiment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.G505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar 1e of registered agent ind title If appticable {NOTE : Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS IN 12
THLE PTD ] DELETE 11 TME [IChange [ Aduition
NAME ZORRILLA, LOUISE 1.2 NAME
streeraooress| 3560 SW 84 AVE 1.3 STREET ADDRESS
aTY-ST-2P MIAMI FL 33155 14 CITY-§T-ZP
TITLE vSD [ DELETE 2.4 TITLE [JChange [ Addition
NAME ZORRILLA, JOSE D 22 NAME
stReer ADDRESS| 3560 SW 84 AVE 2.3 STREET ADDRESS
CITY-ST-ZP MIAM] FL 33155 2.4 CITY.ST-2P
TME [ OELETE 21 TILE [QcChange [ Addition
NAME 2.2 NAME
STREET ADDRE:3S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TME [1 DELETE 41 TILE [Change  [7] Addttion
NAME 4.2 NAME
STREET ADDRE:S 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE L[] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-ZF 54 CITY-5T-2P
TIMLE [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, | hereb  certify that the informat on supplied witk this filing does
indicate d on this annual report cr supplemental :mnual report is

officer or director of the corporation or the receiver or trustee empowere
-AmEEh Aent with ahaddress,.with all other lik

Block 12 or Biock 13 if changed

SIGNATURE:

not qualify fcr the exemption stated ir Section 1198.073Xi), Florida Statutes. | further cariify that the information
true and acc:irate and that my signatt re shall have th » same legal effect as if made ur der oath; that | am an

d 1o execute this report as recuired by Chapter 607. Florida Statutes; and thal my name appe: rs in

%3°S‘

TR L2292 w)

e raou

CR2EQ34 (11/98}

\




