2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076586~

1. Entity Name

ESTELSY CORPORATION

Principal Place of Business

10768 CORAL WAY
MIAMY FL 33165

Mailing Address

10768 CORAL WAY
MIAMI Fi 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

| L

FILED
ecretary of State

04-17-2001 90143 018 ***150.00

LR TARFA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-1007900 Applied For
Not Applicable
Zi Counts Zi Count iti
P &4 P uniry 5. Certificate of Status Desired O $8'75 ﬁ?ddltlonai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_|.. — .TRIAY,.CARLOS A

599 PONCE DE LEONBLD /404,
#1110

Rdaror’

CORAL GABLES FL 33134

T aed  Cordpo A

'}Siré tg‘gﬁgs‘; .ﬂ?%rjuwrjs‘%Aggy‘ s” "‘-‘i‘r/ﬁg"

S Dlcarrnd

FL | B33 7o

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tille it applicable.

(NQTE: Registared Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD O pelete TIILE Ol Change L] Additien

NAME PEREZ, REINA NAME

saeeT ADDRESS | 10788 CORAL WAY STREET ADDRESS

cry-S1-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE = O Delete TILE Cchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2 T [ T B e
TwE | (] Delete TITLE ) Change [ Aadition

NAME NAME

STREFT ADDRESS STRFET ADORESS

CITY-ST-2IP - CITY-5T-ZPP

TMLE L1 Delete TILE (O change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMe [ Celete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-S1-2IP

13. | hereby certify that the information,gupplied with
indicated on this report or supp|
of the corporation or the recej

SIGNATURE:

this fiEiné.] d
tal report is true and g
r aftrustee empowered
changed, or on an attachmeyit wipt an address, with alyo

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF sufy OFFICER OR DIRECTOR

- w01 )01 mrass

Daytime Phone #

Apr 17,2001 8:00 am

CR2E034 (10/00)



