" 2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # P980000581 79 02-04-2003 90084 050 ***150.00
1. Entity Name
ESTRELLA SECUB]TY SERVICES, INC.
Principal Place of Business ' Mailing Address '
4506 N.W. 185TH STREET 4506 N.W. 185TH STREET
MIAMI FL 33055 MIAMI FL 33055
— — A R
Suite. Apt. ¥, eic. ' Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
650847143 Not Agplicable
T T —— TP MU WA S st e
} ve Requir
=l = . =>-:6.:Names end Addresa ot Currernt Regi dJAgent. .. . . . 7. Name and Addreas of New Reglsterad Agent
- - Name - ' T i
fl JARRERO, ORLANDO ,V - Street Address (P.0. Box Number is Nc;l Acceplabla)
{506 N.W, 185TH STREET
MIAMI FL 33055 _
Ty - FL | Zip Coda f
b

8. The ahove named entily submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
ihe cbligaticns of registered agant.

-
SIGMNATURE L !
- Wou-.umuuwmdwummwmuwﬂ‘ (NOTE: Hmwﬂ!mqmlmmwmi DATE I
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin,
After May 1, 2003 Fee will be §550.00 ’ Trust iFl.md C:nlr?buiion. s O id%a%qoa::zsa ¢
Make Check Payable to Florida Department of State . - "
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO CJpele - J ™E . O cange [ Addition | &
NANE MARRERO, ORLANDO V NAME =3
sreET AooREss | 4508 N.W. 185TH STREET STREET ADDRESS 3 §l
cmv-stze | MIAMI FL 33055 ‘ CITY-$T-2P S i
TITLE . . : O Deiete TME O ctange [ Acdition g
NAME i NAME
STREET ADDRESS ! SIREET ADDRESS
sl gy 67 2R Sutnlil EVSSEIN SO | T O, S S - ) e _ -
niE O celes THILE O change [ Acdition
= RAME S D - . e i - AME H
STREET ADORESS ) T N SRR ADESS | T T T S T e T e s |
cavy-S1-2P ' CiY-S1-2P )
1113 3 petete THILE O crange  [J Acdition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-51-2P ’ CIV-51-2P
TLE [ Delete TIRLE [ Crange ) Addtion |
NAME NAME ‘
STAEET ADDRESS - STAEET ADDRESS |
CITY-ST-2P CiTY-ST-2P l
TnE ' 1 pelete TME [Jchange [ Additioa
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§1- 2P CITY-S1-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the examption statad in Section 119.07(3Xi), Florida Statules. | lurther certify that the information
indicated on Ihis report of supplementalfeport is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporalion of tha receiver of trufige smpowerad 10 executa this report as required by Chapter 507, Flodida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with g address, witn all other like empowerad,
SIGNATURE: @ g 1..{2 : Oﬂ.‘fd-f!cjv Manatno - /Jm /1l s (7}92—) et ~3450©
SIGRATYR OF S10MMNG OFMCER OR CIRECTOR Date . Deaytene Phone &




