FILED :
Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90034 019 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000040391 /

1. Entity Name '

ESTRELLAMUNDO OF CALIFORNIA, INC.

Principal Plagef of Business Mailing Addr
P O BOX 581126 P O BOX
MEAM) FLQ256-1125 MIAMI F IR AVR IR 4

3. Mailing Address

deael) Calliye Ave

Suite, Apl. #, elc.

/D B Tppicals

2. Principal Place of Business

Addi Goeiws pe
Suite, Apt. #, etc.

Sly LLvD Téqﬂfmu

' A

DO NOT WRITE IN THIS SPACE

City & State Cify & Siate ] - 4, FEI Number Applied For
Midmi PDEACH  FL- fa/pm/ ﬁf,d et e bS~09g &alel Not Appiicable
Zip Countr 7 Countgy ) ) $8.75 Additiona!
3 3/ 4 0 M {Y A é 3 /¢ i I} \(‘ '4 5. Ceriificale of Status Desired d Fee Required |
e e e a 6. .Name and Address of Current Reglstered Agent.__ . _ .. . 7..Name and Address of New Hagstered Agent . -
Narme
HKE&F REGISTERED AGENT CORP.
Street Address (PO, Box Number is Not Acceplable)
2601 S BAYSHORE DR, SUITE 600 i
MIAMI FL 33133
City FL 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.
-4
SIGNATURE i
O Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00- 10. Electic:\n Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

13. | nereby certity 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 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 tha corporation or the recaiver or trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-472-29469

changed, or on an attachment with an addresy

with all opffer like eg

9//459

Daytime Phane #

(See criteria on back) O Make Check Payable to Department of State

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

TITLE PD [ Detete e Ol changs [ Addition | &

NAME GIBBONS, BARRY J NAME =

sTreet aooress | P O BOX 581126 STREET ADDRESS é

CITY-ST-2IP MIAMI FL 33258-1125 CITY-5T-ZP -

TITLE D [ Dakete TITLE [Jchange ] Addition &

NAME CACHALDORA, JOSE NAME

sTReeTADDRESS | P O BOX 561126 STREET ADGRESS

CiTY-ST-21P MIAMI FL 33256-1125 Ly-ST-21P

TIILE T N 3 Delete TME 3 change [ Addition
J.mme___ | CACHALDORA, ALEX — oo R AME - SR -

streeT aDoRESS | PO BOX 561126 STREET ADDRESS

CITY-ST-21P MIAMI FL 33256-1125 CTY-ST-2F

Tme vsD . 3 Detete TLE [Jchange [ Addition

NAME KLEIN, DAVID NAME

staeeTanoress (P O BOX 561128 STREET ADDRESS

CTY-57-2P MIAMI FL 33256-1125 oITY-5T-2P

THLE vD 3 Detete TITE [ change 3 Aodition

NAME MCBRIDE, PAT NAME

sTReeT a0oREss | P QO BOX 561126 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33256-1125 CITY-ST-2IP

TIME vD 3 Delete TME Clchange [ Adeition

NAME CURRAIS, JORGE SAME

stReeT ADDRESS | P Q) BOX 561126 STREET ADDRESS

CITY-ST-2P MIAMI FL 33256-1125 CITY-5T-2P



