\\,,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074240

1. Entity Name
)

ESTRELLA'S CLEANING SERVICE, INC.

!
]
Principal'Pd.gce of Business Maiting Address
i
2817 W. BROAD, ST P.0. BOX 4529
TAMPA FL 33614 ° TAMPA FL 336774929
us - us

2. Principal E?‘:ace;of_Business , _ %i&nﬁf‘;d?@ &D)q’d— S'“T-

I

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 920046 020 ***150.00

vaavuy

RN

I

|

Suite, Apt‘\#, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
! ) [ AM L2 I~/ 59-3465030 Not Applicable

Zip Country

[

= < X Al 'Ry B

i -5 Caiicale of Status Desired

| “$8.75 Adoitonal
Fee Required .

{. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

<

AMERILAWYER CHARTERED
343°ALMERIA AVENUE
CORAL GABLES FL 33134

{ R

e

+

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code *

8. The above’némed entity submits this statement for the purpoese of changing its registered office or registered agent, ar hoth, in the State of Florida.

": 3 - i
SIGNATURE & e
N S\gl:a!ura. typed or printed narme of registerad agent and title If applcable. {NOTE. Registerad Agent signatura raguired when reinstating) DATE e i

9. _lT_his Forporeftit.)rlis eligible to satisfy its intangible | ___ . ._E[LEf;Nﬂ_QMEEﬂE;LS}lﬁ&OQF‘_m ~10. Eiection Campaign Financing s $5_.?00‘:h:a;’1§3. - -

ax fllmg rgqul(en"lent and elects ta do so. After Mg‘x 1, 2000 Fee wilt be $550.00 Trust Fund Gontribution, O Added to Fees

(See criteriz on back) £ Make Check; Payable to Department of State N
1. ~ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD \ O Delete L O change [ Addition | §
NAME MOLINA, BELKIS NAME - i—
STREET ADDRESS | 2817 W. BROAD ST STREET ADDRESS 8
CITY-5T-2IP TAMPA FL*33614 CITY-ST-2IP §
TIMLE . O Delute TITLE [ Crangee [T Acdition | O
NAME \-. NAME ’ v
STREET ADDRESS r STREET ADDAESS
CITv-ST- 4P, _f. PO _— _CITY-ST-20 e o
TIMLE “,\'_ Y Delete ME O change [ Ad@i)t@w
NAME v NAME H
STREET ADDRESS h "\ STREET ADDRESS
CITY-ST-7IP ) CITY-ST-7IP
TILE 4 S O Delete TIE [J change [ Addition
NAME \,-\ﬁ ey NAME
STREET ADDRESS T *,:. — STREET ADDRESS
CITY-5T-2IF ey ‘L CiTY-ST-2IP
TITLE O telets TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IF
TLE Ooeete  ~f 1LE ) (] change [ Addition
NAME NAME "~ ;
STREET ADDRESS STREET ADDRESS .- I\
CITY-ST-2IP CITY-ST-2IP

13. | hereby cer-tif; tHal the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this repor
changeg, or on an attachment witR an a dress[ A

Ay
Al

P

SIGNATURE: __‘<Yl0 H

ith all other like empowered.

(= = o
wﬁm .QhM\\‘M\ P

P

"\
[§

-

V)

Y

SIGNATURE| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z, }‘;/DO (e13) 732 02 iy

*~ Dayuné Phone # _l
[}

i



