2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L68920

1. Er.:'\!,.y)Ngma

NORTH/STARR INSURANCE, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90040 027 ***158.75

o

=

+Principal-

dive

Plage of Business ™ =™ B "Mailing-Address
s ,;;‘w?, o L ;‘.A_*‘:L ST

* 6500 W 4TH AVE, °y
2 Py S

JEL A

HIALEAH FL 33012

%, 'S

"HIALEAH

2. Principal Place of Business 3. Mailing Address

|

M

NI Iﬂ

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65‘0‘86021 Appliad For
yd Nat Applicable
Zi Caount Zi it
® ountry ° Couniry 5. Certificate of Status Desired $8'75 .t‘tddmonal
e _ _Fee Required . .
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENUAD, TELVA
! Street Address (P.O. Box Number is Not Acceptable)
6500 W. 4TH AVE.
#43
HIALEAH FL 33012 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE PN
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered A}M(signature required Tnan reéraling) BATE
n V
9. This F:Qrporatlc_)n is eligible to satisfy its Intangible FILE NOW!I! FEE{IS $150.00 44 /10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Feewill be $550.00 / Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to De Stafe
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Defete TITE O Change [ Addition
NAME RENAUD, JOSE M NAME
STREET ADDRESS | 6570 W. 5TH PL. STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE Vs [ Delete THLE [ Change [ Addition
NAME RENAUD, TELVA NAME
STREET ADDRESS | 6500 W. 4TH AVE. #43 ‘ STREET ADDRESS
f O ST 2P [ HEALEAH +Fl 33011 2 s somimtim s ot omigmmsnries [ CITV 6T ZIP v [ msin ey st S350 sy om0 7 e —— - o=
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TImLE O pelete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2IP

of the corporation or the recelver or trustee empowere
changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Daytime Phoria #
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CR2E034 {10/00)



