2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000063740 FSecrtary of Stata

1. Entity Name

WORLD STAR INSURANCE, CORP. 02-06-2002 90038 001 ***150.00
Principal Place of Business Mailing Address
4315 NW. 7 STREET 4215 NW. 7 STREET

o v e VAR AR

SUITE 46 SUITE 46 5001825'0 o

LILI Y

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%01913 Applied For
Not Applicable
—Zp—— - | County e _f- @ . ___ _ _| Gountty $8.75 Additional

- ~{- B,-Cavtificate of Status.Oesired._._[] Fes Required =~ = -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE, CELAM Street Address (P.O. Box Number is Not Acceptable)
4315 N.W. 7 STREET
SUITE 46

MIAMI f(I@?G\ /_\/ City FL [ 2 Code

8. The abbive named alfity submits thidstate for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

or printad nama of registered agent and ut@ it applicapta, {MNOTE: Ragistered Agent signature required when reinstating) DATE

9. This Fprwmible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax frllnlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. n Add.ed o Feyt'es
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TME PD ) [T Delete TITLE [Jchange  [J Addition

NAME DUARTE, CELA M NAME ‘

streer A0oRess |7281 SW 13TH TERRACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33144 CITY-§T-21P

e ‘ [ pelete e [Jchange [ Addition

NAME NAME

| STREETADDRESS-| = ~ -~ e e STREET ADDRESS

CiTY-ST-ZP T Tlowstm T T UM - .

TILE [ Delete TME [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-2P

TITLE [ Detete TIVLE [JChange [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-S7- 2P

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

13. | hereby certily that the pformation suplglied with this filing does not qualifiNor the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and thalwyy signdture shall have thesame legal effect as if made under cath; thal | am an officer or director
of the corporation or theyEsgi mgmpowered 1o execute b ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac\next with an %5, with all gther like ¢ ’

SIGNATURE:\ SRR ATTUNS NSRS

\QENATUFIE AyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC[{_JE_/ Data Daylime Phone #

CR2E034 (9/01)




