2000 UNIFORM BUSINESS REPORT (UBH)

¥

DOCUMENT # J23660 ) FILED
1. Entity Name

7 STAR TRANSPORTATION, INC. / C0SEP29 M O L]
Principal ?ﬁ:é -bftléusiﬁe‘ss ; Mailing Address ' f i «L' rrzlé, | ﬂip
10730 $W.172ND STREET 10720 SW 172ND STREET
:g\m FL {37:11;57} - odlsnm FL 33157 oo s vu

J—— e it m
- s T

w«ﬁ -

kX Maumg Addrass

0. Eog $70555

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sune Ap! #, atc.

City & State City & State . 4. FEl Number 59'2703626 Applied For
/X 7P/ P Not Applicabla
Zip Country Zip Country . . $8.75 Additional
) ) -?3 / f7 8. Certificate of Status Desited (] 2% Roquirod
_-~_—__.__..8. Nameandhddresso!(Mm-ﬂRogMAgM B el R ety £t N&malﬂkddmso!Nwﬂang!dAgent i
i A ) _ ] . Nema __ __ e e— I - Tee ey T
- GAGOSTA, NORMAN N T
A Strest Address (P.O. Box Number is Not Acceptable
10730 SW. 172 ST. o6 ( is Not Acceptable)
MIAMRFL 33157
City FL l Zip Code
8. The above namad entity submits thi erhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
a. typed or printad name of registerod ege ang tide ¥ soplicable, (NOTE: Ragistarad AQent Signalurs requinsd when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWIII FEE IS $550.00 . .
Tax filing requirement and elacts 1o 0o £0. Aftar SEPTEMBER 13, 2000 Min. will be $750.00 | ' >'2ction Gampaion Flaencing. 55-090';3559
(See criteria on back) Make Check Payable to Department of State )
L R OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "PD [ Delete TME [ change [ Addition
NAME DACOSTA, NORMAN N HAME
STREETAUDRESS | 10730 S.W, 172 ST. STREET ADDRESS
Cimv-51-71P MIAMI FL 33157 ... , Crry-ST-2P
me, ¢ 40 T T 1 beiste e Dichage [ Addition
NAME. ~~ _ NAME g
STREET AUDHESS STAEES ADDAESS 100003422451 ——
cm:g‘;‘]_np CITY-SI-ZP - 1 Uf’ 1 Bu'fDD‘“"'D 102 f "'"'022
e [0 Detets TIME
—MAME - e Mo R
STREET ADDRESS STREET ADDAESS
CITY-$1-TP ) ] CTY-ST-ZP B N . o
e £ Detets nme Ol crae D) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-29
e 3 Oslets TME Dchenge O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY . ST- 2P CITY-ST-7P
TILE [ Delete TILE (I Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADGAESS TS
Y- 51-2P CITY-ST-2P

13. | hereby certi
indicated on this report or supplemantal raport is

of tha corporation of the tacaiver of trustge aIMpews

changed, or on an attachment with a

SIGNATURE:

that tha information supplied with th:s filing g .‘- nm qualib

prsiated in Section 119, 07(3)(}) Flarida Statules. | further certify that the information
51 all have the same lega! effact as if made under cath; that | am an officer or director
¢d by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

Tieybma Frona




