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+2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAR INSURANCE ENTERPRISE INC.

H06962

Principal Place of Business

Mailing Address

FILED
May 15, 2002 8:00 am3
Secretary of State

05-15-2002 90108 047 ***150.00

e .. | CA{YILN

K. Tax filing requirement and elects to do so.
~ (See criteria on back)

After May 1, 2002 Fee wﬂl he $550.00
Make Check Payable to Department of State

20801 NW 118TH STREET PO BOX 297132
PEMBROKE PINES FL 33-3029 PEMBROKE PINES FL 33029-7132
2, Prinaipal Plaece of Business 3. Malllng dress
= Sufte.Apt. #. 8lc. _ | _§L_{Eg: AEt. #, etc. DO NOT WRITE IN THIS SPACE
— N TR i AT G S et B Do MR e —-JF__{‘:{:-
City & State City & State 4. FEI Number Applied For
- 59—2418568 Not Applicable
i Zi t it
ap Country P Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I

MINER, HOWARD R. Street Address (P.0. Box Number is Not Acceptable)

20801 NE 18TH STREET

PEMBROKE PINES FL 33029 e

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE e
:_I' Signature, typed or printed name of registered agent and titte if applicable, [NOTE: Registared Agent signature raquired when reinstating) RATE

.8.. This-corporation.is eligible.to.satisty.iis.Infangible -1 , ‘:16.—E'TéE[IBn'CamBaTgn'FFﬁanclnb $5:—00 M;;r-Ba. ==

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TILE DP O Delete TITLE O chenge [ Addiion | 5
NAME MINER, HOWARD R. HAME &
sTreet aporess | 20801 NW 18TH STREET STREET ADDRESS §
CITY-ST-2P PEMBROKE PINES FL 33029 CITy-ST-2IP o
TITLE [ pelete TLE [Jchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P _

e O petete TIILE [ change [ Addition
NAME NAME ‘ !

STREET ADDRESS STREET ADDFESS

GITY-ST-2P CITY-ST-7IP

TITLE [ petete TTLE [ Change (] Addition
NAME R . NAME - :

STREET ADDRESS e T STREET ADDFESS

CITY-ST-2IP ' CiTY-S7-2IP

TITLE O petete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S7-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherdike empowered.

~

H

SIGNATURE:

risacd R Miver

q esle

qQsy-\ 3Ry

SIGNAT

RE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #




