|
2003 FOR PROFIT CORPORATION FILED .

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000002124 Secretary of State
1. Entity Name 03-24-2003 90226 044 ***150.00
LA ESTRELLA GROCERY STORE, INC.
Principal Place of Business Mailing Address -———————
702 § 25TH ST 02 § 25TH ST
FORT PIERCE FL 34950 FORT PIERGE FL 34850
; : R
2. Principal Place of Business 3. Maﬂing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650810152 Not Applicable
Zip Country Zip Countr_}f 5. Certfipte of Status Desired [ gese.gi l,:J:gadcjtional
6. Name and Address of Current Registered Agent = | o - - —7.- Name and Address 6f New Registered Agent
. .~ T : ) Name
CENDEJAS' LUZ M Street Address (P.O. Box Number is Not Acceptable)
702 S 25TH ST, -
FORT PIERCE FL 34950
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_Sidnalura. rypg?j or printed name of registared agent and tile if zpplicahle. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW2!! FEE IS $150.00 ! o
e : W 8. Election C. ign Fi
At lay 1, 2800 oo wilboS55000 | Ty $5.00 vy
Make, Check Payable tn Florida Department of State '
10. ' o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dp F O Deiets TITLE O Change [ Addition
o .
NAME CENDEJAS, SALVADOR G NAME
STREETADDRESS {1204 SOLTMAN AVENUE STREET ADDRESS
GITY-§T-2IP FORT PIERCE FL 34950 CITY-S5T-2I
TITLE DS [ Delete TIMLE [ Change ] Addition
NAME CENDEJAS, LUZ M NAME
STREET ADDRESS | 4214 SOLTMAN AVENUE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-21P
me Ve = e e el o —[)-Deteter =—~fetilife e | e = «[Z}-Change” ] Addition
Hawe CENDEJAS, SALVADOR M N
STREET ADDRESS 1204 SOLTMAN AVE STREET ADDRESS
CITY-ST-21P FOHT PlERCE FL 34950 CITY-§T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TITLE I Delete TITLE CJ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIMLE [ Celete TMLE (3 Change ] Acition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this inné; dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify 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 ar director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered. |

AUIRED S /S~ 03

WG OFFICER OR DIRECTOR Date Davtima Phana &

SIGNATURE:

CR2E034 {10/02)



