2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

EHU80E0

1. Enity Name Secretary of State .
ok 3 ok
ESTRELLA PROMOTIONS, INC. 05-27-2002 90483 012 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 50t SUITE 501 -
MIAMI FL 33131 MIAMI FL 33131-2651
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650217139 Not Applicable
Zipf i i iti
P ’_' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 6. Name'and Address of Current Registered Agent ~ ~ ~- 7. Name and Address of New Registered Agent
Name
GUT'ERREZ' RENALDY J. Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 501
MIAMI FL City FL [ 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and Itle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This carperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . P ;
- ) 10. Election Campaign Financing $5.00 May e
Tax fllm.g rngrement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Deletz e [0 change  [J Addition §_
NAME RENALDY J. GITIERREZ HAME =)
sTAEET A0DRess 604 BRICKELL KEY DR., SUITE 501 STREET ADDRESS §O§
crv-s-zie [MIAMI FL CITY-ST-2IP w
TILE [ Delete TME (JChange [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21° CITY-S7-2IP
TLE - .- —— e m———— - =1 Delete’ - TILE = {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE [ pelsta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelsts TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delate TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the infourraTs
indicated an this report of supplemprial report is
of the corporation or lhel] eceiver g
changed, or on an attac i

SIGNATURE: __| g%

upplied with this filin

andaccurate and that

empower

g does not qualify fofthe exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same lega! effect as if made under oath: that | am an officer or director
te this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

~.. ... Renoldy J.Aufierrez. 4aplos 2058714800

SIGNATURE AND TYPED OR

PRINTED MAME OF SIGNTG ONFICER OR DIRECTOR

Cate: Caytime Phons #




