2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000042296 # ° Mar 21, 2001 8:00 am
1. Entiy Name Secretary of State
ES'TELA COHPORATION 03-21-2001 90026 014 ***150.00
Principal Place of Business Mailing Address
1221 NW 102 WAY 1221 NW 102 WAY o
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071 JIJaD(
Yoo N. Posseatine ) dLeos MN- Powealive BY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0753188 Applied For
PP BepcH . FL Pumpnwe BepcH | FL Not Applicable
Zip Country Zip Country - ) $8.75 aAdditional
3 5 O') ) B Q-OWA-RJD 3 30'7 } 6 ﬂ A2 5. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- ' ' Name
ESTELA, AURELIO D St tAdfj Ul(&;gLé: N gsteAL‘?)‘tabl )
ree ress {~.G. X BNUM) Is MOl ACCE [
1221 NW 102 WAY Yoo p. Poweebime Kb,
CORAL SPRINGS FL 3301
Ci Zip Code
Pom Prce Beach FL | 53073
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 10. 552:’:];?2 giﬁguzz]: neng 0 iﬁg(:ol\g);?e
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /GCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [J Crange [ Addition
NAME ESTELA, AURELIO D NAME
sTREeTADCRESS { 1221 NW 102 WAY STREET ADDRESS
o-st-2° | CORAL SPRINGS FL 33071 CITY-ST-21P
TILE VD 1 Oelete TLE [Jcange [ Acdition
NAME ESTELA, MAGDA A NAME
sTREeT aDDRESS | 1221 NW 102 WAY STREET ADDRESS
orv-si7p | CORAL SPRINGS FL 33071 orrv-si-2p
me .| SD — - L o oeee _ _QJmme . _ ] Change  [T] Addition
NAME PORRO, EDWARD M NAME ) ) - - '
sTReeT ADDRESS | 1221 NW 102 WAY STREET ADDRESS
orv-sT-z0 | CORAL SPRINGS FL 33071 CiTY-57-2IP
TITLE (3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-21P
THTLE 0 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P — CITY-ST-21P {

13. 1 hegreby certify that the inforfhaticn supplied with telng does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplerpental report is §ue angd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recdiver o trustee empovered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all ofher Ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Aorecce Esreoa 3?&/7;/?/

0136540



