FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT #  P98000002124 ecretary of State
. Entity Name
04-03-2002 90185 001 ***150.00
LA ESTRELLA GROCERY STORE, INC.
Principal Place of Business Mailing Address
02 § 25TH ST 702 S 25TH ST
FORT PIERCE FL 34950 FORT PiERCE FL 34850
us us
S R
Suite, Apt. #, slc. Sulte, Apt. #, elc. - OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e oz i+ | e e = - cer e mbems s G5 0B10162 < <[RS Appicabls
Zip Country Zip Country 5. Certfficate of Status Desired d gi.g;&qﬁ:!:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CENDEJAS, LUZM ’ Street Address (P.0. Box Number is Not Acceptable)
702 S 25TH ST
FORT PIERCE FL 34950

L City F L Zip Code

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 Florida,

SIGNATURE
Signature, typed or printed name of ragisierad agent and title il applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. . - - ) "

9. 1h:s'ﬁlorporat|c_>n is elllglblg tc‘) sa:ns;fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

axll |n_g rgquwremen and eiscis o de se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on bagk) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp } [ pelete TmE [ Change [ Additicn
HAME CENDEJAS, SALVADOR G NAME
STREET ADDRESS | 1204 SOLTMAN AVENUE STREET ABDRESS
crr-st-2p | FORT PIERCE FL 34950 CITY-ST-2P
TLE DS O Delete TLE [0 Change  [_] Addition
NAME CENDEJAS, LUZ M NAME
‘steeT o0Ress | 1204 SOLTMAN AVENUE oo || ST AoDRESS . B — e+ fmn
cmr-s1-27"~ | FQRT PIERCE FL'34850 — — — °~ Crry-ST-2
TITLE v 3 Delete TILE O Change [ Addition
NME CENDEJAS, SALVADOR M NAME
STREET ADDRESS | 1204 SOLTMAN AVE STREET ADDRESS
cmv-sT-2P | FORT PIERCE FL 34950 CITY-5T-21P
TIMLE O elete TITiE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2IP .
TNLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-$7-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered {o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witsan address, with all cthey like empowere&

Lol negn A S S A et
SIGNATURE: —{F4:405- - D)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI\?(G/FFICER OR DIRECTOR Date Daytime Phone #
L 7

CR2EG34 (9/01)

i

v
|



