|
Jun 26, 2002 8:00 am
DOLLUA / Secretary of State
oY e ok 3k
STAR QUALITY, INC. / 06-26-2002 90061 001 300.00
Principal Place of Business Mailing Address
% MAXIMO SANCHEZ % MAXIMO SANCHEZ : 0
4008 WEST CREST AVENUE 4008 WEST CREST AVENUE 9 4 ﬁ 6 Hi
TAMPA FL 33614 TAMPA FL 33614 I | || ” |” {
2. Principal Place of Business 3, Mailing Address ”Il"" I|I| ||||| |||| |‘]|’I|’|l H” ||||| I|l||| |||" I’ \ |‘I II
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2391275 ot Appicabie
o Country Zp Country 5. Certficate of Status Desired [ $8.75 Additional
- - . e - e — N R [ e ~ —+ . -Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
SANCHEZ' MAX]MO Street Address (P.0. Box Number is Nol Acceptable)
4008 W. CREST AVENUE
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Forida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 M ;
G re Trust Fund Contribution. [ Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PT [ Delete TITLE {Jchange [ Addition §_
NAE SANCHEZ, MAXIMO NiME s
STREET ADDRESS | 4008 W CREST AVENUE STREET ADDRESS 2
CITY-ST-ZIP TAMPA FL Ciry-S1-2IP UNJ
il
TITLE VPS 2 Delete TITLE [ Change [ Additicn | &
N SANCHEZ, DENISE N
STREET ADDRESS | 4008 W CREST AVENUE 7 _ | STREETADDRESS
cmv-s-77 | TAMPA FL ottt T e B [ o
TITLE [ pelete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5%-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with ' filing does not gualify fer-tfiigrtxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

> shall have the same legal effect as it madz under oath; that | am an officer or director
#fred by Chapler 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

@/z/ 02

#lrue and accurate and

indicated on thig report or supplemental £

D‘te Daytime Phone #



