2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000002124

1. Entity Name

LA ESTRELLA GROCERY STORE, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90130 049 ***150.00

Maillng Address

850 §. 21ST STREET
FORT PIERCE FL 34850-4883

Principal Place of Business

850 S. 2157 STREET
FORT PIERCE FL 34550

D

DO NQT WRITE IN THIS SPACE

A

3. Mailing Address

102, Snut 28

Suile, Apt. #, etc.

2. Principal Place of Businass

W2 ol 2P s

Suite, Apt. #, etc.

m A

ST

City & Stat City & State 4. FE) Number 65'0810152 Appiied For
_a&'f_@;éeéé_ A Cor feece A Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ificate of ired
5. Certificate of Status Desire Fee Required

7. Name and Address of New Registered Agent

US Sso us

6. Name and Address of Current Registered Agent

34950

Name

Street Agdress (P.Q. Box Numyer is Not Acggptable)
ARV M T
Ci

trar lenees

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

CENDEJAS, LUZ M
850 S. 218T STREET
FORT PIERCE FL 34950

ip Code

FL | “Xyaso

SIGNATURE

Signature, typad of printed nama of registered agent and tila if applicable. {NQTE: Ragistered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy fts Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

- ~=FILE NOW!! FEE IS $150.00_,___
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

16. £lection Campaign-Financing-
Trust Fund Contributien. ™~

-"$5:00'May'Be~ -
Added to Fess

CR2E034 (9/99)

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

TITLE D T Delete TIMLE D/ r MThange [ Addition
NAME CENDEJAS, SALVADOR G NAME

S7Reet rooness | 1204 SOLTMAN AVENUE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP

me D [ Gelete TILE 0 / S P Thange [T Aditicn
NAME CENDEJAS, LUZM NAME

streeT aDoReEss | 1204 SOLTMAN AVENUE STREET ADDRESS

CiTY-ST-2IP FORT PIERCE FL 34950 GITY-ST-2IP

TITLE ] Delete TITLE Vv O.change = Aadilion
NAME HAME CENDETAS, SARVADIL M

STREET ADDRESS STREETADDRESS [ 13 iy SLT I AA &

CITY-§T-ZP E av-se le=ser Piotes A 394s5D

TITLE ) - [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p QITY-51-2p

TITLE O belete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemenial 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
of the corparation or the receiver or frusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

l changed, or on an attachmenjwith an address, with a!l other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

a

empowerad.

Resident

L) H5u0

NG OFFICER OR DIRECTOR

Date Daytime Phone #




