PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # PQ7000074240
ESTRELLA'S CLEANING SERVICE, INC.

Principal P ace of Business

6187 SCORPIO CIRCLE
SUITE 128
TAMPA FL 33614

Mailing Address
0. BOX 4929

TAMPA FL 33677
us

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 043 ***150.00

OO A R

DO NOT WRITE IN THIS SPACE I

0403286

FILED

. [,

2] ‘Kmfgq Floriba

= 7ampe

us 3. Dale Incorporated or Qualifed
| 08271997

2. Principal Place of Busipgss 2a. Mailing Address 4. FEI Nvmber Aprlied For

2817 W. Broad 8T [=P-0 Aoy ¥929 59-3465030 Not Applicable
i t. 4, elc. ite, Apt, #, ete, . Aditi
_I Suite, A2 sl Suite, Apt. #, etc 5. Certifc ite of Status Desired O $8 75 Aid.monal
22 ;l Fee Recuired
City & St City & State 6. Electior Campaign Financing $5.00 t1ay Be

Trust Fund Cantribution

Added ic Fees

¥

Zip
2] 3677

P—/C S
mﬁ?ﬁ/aé@%

. This cc rporation owes the current year ntangible

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose o changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corpore tion's board of cirectors. | nereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Couyr try . .

;i 3567//6 I—'z;l ]z&//é W}" Persor al Property Tax. [OYes  [JNo .
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81, Name !

AMERILAWYER CHARTERED . :

343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable) |

CORAL GABLES FL 33134 5 i

84| City 5] Zip Code ‘:

FL |

SIGNATURE
Signature, typed of printed nane of ragistered agenl and title f applicable. (NOT." Registered Agant signatura reqLred whan renstating) DATE 8 )
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 [=2] i
TME PD 1 BELETE 11TME A K ’\ ‘l ' ARChange  [JAddition | + .
Beites (inling =
NAME MOLINA, BELKIS 12 NAME p {7 ) 5 o AT &
streerrores| 2697 WEST WILDER STREET 13 STREET ADDRESS ,é% W 5r D)' > R
CITY-ST-2IP TAMPA FL 33614 14 CITY-ST-21P ’ﬁm}_‘)@ ,—/ 326/ 5/“ ‘ S
TME J DELETE 21TILE / DChange  [JAddion| O |
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS ‘
CITY-§T-2P 2. 4 CITY-ST-ZP B
TLE [ DELETE 31TME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE3$ 133 STREET ADDRESS
CITY-ST-ZP 34 CTY-ST-29
TIME [ DELETE 4.1 TIMLE [ Change [ Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME 1 DELETE 5.1 TITLE {JChange [ Acition
NAME 52 NAME
STREET ADORES § 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TIMLE [J DELETE 6.1 7MLE [JChange  [] Addition
NAME. 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
l CITY-ST-ZIP g4 CITY-37-ZIP
14. T hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ceriify that the infarmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer cath; that | zm an
officer cr diractor of the corpor. or the receivar or trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Stalutes; and that ny name appears in
Biock 1:? or Block 13 if changed, o} on an gttachiment with an address, with all other like empowered.
SIGNATURE: __ Yo\ Pel blna # /@/9 ) /53 32 (214~ .
SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dat?’ Ddytime Phone i

-I!\!l-!!!l_———_-r" o




