2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 566525 Feb 26, 2000 8:00 am

1. Entity Name
STAR EQUIPMENT SALES & SERVICES, INC. szg:ggg; gigg?oge

Principal Place of Business Mailing Address

7208 BISCAYNE BLVD. 7208 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138-5119
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINurmber oo
59-1809386 Not Appiicable

Zip o | Cewnty Zp Country 5. Certficate of Status Desied ~ []  $0-79 Additional .
Fee Regquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

W'LEN- BARRY ALAN Strest Address (P.Q. Box Number is Not Acceptable)

4601 SHERIDAN ST., STE. 208

HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or panted name of registered zgent and titls if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This Forporalign is eligible to satisfy its Intangible FILE li:thW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects 1o do so. After MAY: 1, 2000 Fee will be $550.00 Trust Furd Comtribution. O .00 Feyés
{See criteria on back) O Make Check [Payable to Department of State
11. OFFICERS AND DIRECTCRS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TILE [ change [ Addition
NAME SCHEMER,. STEVEN B NAME
STREET ADDRESS | 19355 TURNBERRY WAY, UNIT 8E STAEET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE [ delete TLE (7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
TTLE ’ CIpeete = R TLE T [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Dalata TILE Tlchange [ Adaition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFY AODRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report orsePlemental repgrt is true and accurate ged<gat my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or thefeceiver or trusice eMpEPowerss wet'this rgplort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, oronan g achmen ith.a y pd.

A_"

SIGNMTURE AND TYPED ORKER

SIGNATURE

.- £ { ' !

Daytime Phdna #




