2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # L68920 : Feb 22, 2000 8:00 am

Entity Name
NORTH/STARR INSURANCE, INC. Sg‘;{g&f‘gﬁ; gof*gtgage

Mailing.Address
(I priae

ot

Il I N g o
3138 J 1
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State i City & State | 4. FEI Number 860 Applied For
) 65-01 21 N Not Applicable
. . 1 ‘ o
Zip Country Zip Country 5. Certificate of Status Desired ﬂ/$8.75 Additional
Fee Required
—- *— ———§ Nama and-Address of Current Registered Agent — . .. . . . .. _.—7..Name and Address of New Registered Agent ___________ __ _
- Name
RENUAD, TELVA Street Address (P.O. Box Number js Not Acceptabile)
6500 W. 4TH AVE.
#43
HIALEAH FL 33012 City FL Zip Code
l 1

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

il

Signature, typed or printed name of registered agent and titla if applicable. {NOTE* Registered Agent signature requirecll when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax ﬁl]ngprequiremenr%nd elacts toydo 50, ¢ After MAY 1, 2000 Fee willsbe $550.00 s E:S;“gn Campa|gn F.lnancmg $5.00 May Be
S N und Contribution. (i Added to Fees
(See criteria on back) D/ Make Check Payable to Department of State
) OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PT [ Oelete TITLE [dChange [ Addition
RENAUD, JOSE M NAME
s | G570 W, 5TH PL. STREET ADDRESS
T-2p HIALEAH FL 33012 clry-St1-2p :
VS (1 Delete TITLE [J Change [ Addition
RENAUD, TELVA NAME
soconmem | G500 W, 4TH AVE. #43 STREET ADDRESS ‘
sTze o LHIALEAH-FL 33012~ . - ~ oo oo L - - - ROMSTAR | L ol e T e |
[J Delete TITLE [ Change [ Addition
- NAME
STREET ADORESS
CITY-8T-219

[ pelete TITLE O Change [ Addition

NAME

STREET ADDRESS

OITY-ST-21P

: L1 Defere TITLE [CJChange  [J Addition
- NAME .

e STREET ADDRESS ’

sT2p CITY-§T-21P_

[ pelete WILE " \ [ change [ Adiition
NAME

: 3 STREET ADDRESS
7P CITY-ST-ZIP

Ten

CR2E034 (9/99)

2]
=
b
o

v
.
o bd

o

e
)

=

| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Séction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation eMmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ss, with all other like empowerea. .

D ~TE LA RENVAUD. /aaloa/oo

2L
CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Payime Phone #




