FILED

2003 FOR PROFIT CORPORATION May 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S05379 Secretary of State
1. Entity Name 05-05-2003 91414 023 ***150.00
ESTRELLA PROMOTIONS, INC.
Principal Place of Business Mailing Address ——— Y
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 01 SUITE 501
MIAMI FL 33131 MIAMI FL 33131-2651
: - IAIOERMANAM VAN ORERAOAG
2. Principal Place of Business 3. Malling Address
601 Brickell Key Drive 601 _Brickell Eev Drive .
Suistfeite'ZgT e . suilé:' 38}*' e 'ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 650217139 Not Applicable
33123'?. ({g.l;try 33?;1 ) {g;nw 5. Certificate of Status Desired O l;sese-gg lﬁ::lecgtional
. =- 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Gutierrez, Renaldy J, -
BGDL:HBE:lglEéLEEKNEP;Lg;T‘\]fE ; Slree%@ddrgs (PO ﬁx Number is Not Acceptable)
SUITE 501 Suite 201 .
g/IIAMI FL — - . © 7% viam FL | Biste

8. The abtve ndmed entlly submils this f changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatiorts of regigtered agent.

SIGNATURE

Signature, typed or printad name df reg! gent and title if agolic: {NOTE: Registarad Agellt signature required when reinstating)

4
"
FILE NO\’:'... };EE 133150-00 9. Election Camnpalgn Financing $5_00 May Be
After May 1, 2003 e.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete I TIMLE IPSD Change [ Addition
NAME RENALDY J. GITIERREZ NAME Gutierrez, Remaldy J.
sreeraporess | 601 BRICKELL KEY DR., SUITE 501 SIREET AODRESS (3} By cket] Key Drive, Suite 201
CATY-ST-2IP MIAMI FL Cirv-s1-2IP iam . Florida 33131 '
TIMLE O Delets TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . . . . O Delets TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP
TITLE ] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘. CITY-ST-2IP

12. { hereby certify that the inf tion supplied with this filing does ncfyualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report supp mental report is true g d accuratefakd 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 [eceivel or trustes emp toxecute $ik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac d ar like emfglowered.

SIGNATURE: SUAAIA =¥ : N IUSD

SIGNATURE ANDT\’FED PR PRINTED NAME OF SINING OFFICER OR DIRECTOR Daytima Phona #

Ay SgEgee0

CR2E034 (10/02)



