2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT# P95000063740

WORLD STAR INSURANCE, CORP.

.

Mailing Address
4315 NW. 7 STREET
SUITE 46

MIAM! FL 33126

Principat Place of Businass
4315 NW. 7 STREET
SUITE 46

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90131 045 ***150.00

AR LSO

(O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number § 01913 Applied For
5-% Not Applicable
=7 St e B b S ,-_---:,ﬁ'—‘-_"—:-=—__:_ =00 r— .
P Country” Zip Countey =%, Certificale of Status Desiisd L1 ==$8.75. Additional . -
o Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name

. DUARTE, CELIA M
4315 N.W. 7 STREET
SUITE 46
MIAMI FL 33126

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

_ the obligations of registered-agent.

SIGNATURE

Signatura, typad or pr\r\ted name of registered agent and litls if applicable,

(NQTE: Registerad Agent signature raguired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

' Make Check Payable to Fiorida Department of State

After May 1, 2003, Fag Will e $550.00

Trust Fund Contribution. | Added 10 Feas

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ) 71 pelete TITLE [3 Change [ Additien
NAME DUARTE, CELIA M NAME -

STReET ADDRESS | 7291 SW 13TH TERRACE STREET ADDRESS

CITY-$T-2IP MIAM! FL 33144 CITY-ST-2IP

TiTLE [ Delete TITLE [ Change ] Addltion
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2P CITY-8T-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R, - -J cmy-st-zp - - - -

TiLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o~ CrY-st-oe

12. 1 hereby certify that the |nif In‘y for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report pris§pplamenta eport s true and accurate ang {
of the corporation or thelace\ a
changed, or on an attac

SIGNATURE: _{*

9 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director

\ ~“SISNATURE ANEyﬂED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/02)




