, | N
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) “FILED |
DOCUMENT # p02000082659 et

1. Entity Name

O4FEB 13 _PM.): 3

NORTH STAR INSTALLATION, INC. SECREIARY F siare |
TALUARASSEE FLomEs !
\\__.,ﬁm__ﬁ' j f\ EUH -

e —

2.. F’r‘mciuél Place of Business 3. Mailing Address

2285 W 55ST U-6 2285 W 555T U-6 09-24-03 T 123 047 " 50-°°

Suite, ApL. #, elc. Sulte. Ant. #. eiC. DO NOT WRITE IN THIS SPACE 03, U.e

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI. FL 02-0634020 Not Applicabie
o 35831 6. Jguitrv . __' 3323’16 e _chomjiv S 5, Certiticate of Status Desired d E;:gg&f:;‘j““j’

7. Namae and Address of Current Registerad Agent

Name Al IECER FERRER
Street Address {P.0. Box Number is Not Acceptable)

2285 W 55 ST U-6
Gy MIAMI

8. The above named entity subrnits this statement tor the purpose of changing its registered office or registered £y a Ry, S of Fibe oFg GENEe [{afaiih, and accept

the obfigations of registerad agent.

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. 0 Added to Fees

Zin Code
016

SIGNATURE

Sigratute, typed o G rarr:e ol registered agent and ke | apphcabhd, (NOTE: Registetad AQuat signaws aquired whan reinstaling) DATE

&

OFFICERS

D DIRECTORS I

bpP
.| FERRER, ALIECER
"1 2285 W 55 ST U-6, MIAMI, FL 33016

CiTY-ST-21P

TITLE

HAME

STREET ADDAESS
GITY-5T1-4P

CR2E0348 (12/02)

iImnE

HAME

STREET ADDRESS
il -S7-20P

ML

HAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STHEET ADBRESS
CITy-57-21P

e

NAME

STREET AGDRESS
CIry - S1-4¢

42, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated i Section 119.0}’23)“}, Farida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true ar gocurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or lrusteg empowered 10 execule Lhis report as Tequired by Chapter 607, Floritia Statutes; and hal My name appears in Block 10 or onr an

attachment with an address, with all othey like empowered.

o2 /rz /oy Wb- 586~ /o0l

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Poore # E

SIGNATURE:




e -ﬂ/‘ .

[T P

- - I-will be-working in Palm-Beach-County for the-next-year. Please change my-addressto - -

)

Ry,
S -§~\f§""+
T ANE Y

North Star Corporation
134 E 9St Ste 118
Hialeah, F1. 33010

— R e e ey

B e Ui T

- B e

To whom it may concern:

This corporation was initiated on July 29, 2002. On March 21, 2003

I send a check for $150.00, yesterday I went to obtain an occupational License in Palm _
Beach County and I was inform that the Corporation had been dissolved, I called you and
I was told you needed my Federal Employer Number (02-063402) I send you an e-mail

with that information, to pay $ 150.00 for 2004.

I am sending you $ 150.00, the reinstatement Form and this letter explaining that I never
received your letter requesting said information, I need the Corporation active; Please

waive the reinstatement fee, I had no knowledge of your request. I have work in the Palm .

Beach County area and required an occupational License.

2985 W 55th St unit 6 Hialeah Gardens, F1. 33016. That will be my main address and the
address in West Palm Beach 2097 West Palma Circle, West Palm Beach, Fl. 33415.

Before hand I want to thank you for your Cooperation. Respectfully yours,

ecer Ferrer

725




