- .. 2004 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) - Jan 28, 2004 8:00 am
DOCUMENT # L68920 : Secretary of State

1. Entity Name
g . 01-28-2004 90003 043 ***158.75
NORTH/STARR INSURANCE, INC.

prrh oA s eV TTNTHIERONE AT SRl TR

BOORWTUIM CWIMITIST UR. TES 5 s

Suite, Apt. #, ate. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

T H#HH43 3 '

City & State City & State 4. FE! Number Applied For
65-0186021 . | Not Appticable

“p Gountry - - Ze - Country 5. Ceriificate ot Status Desired ?i'ggqlﬁ?:;ﬁ‘mal

— ~== G~ Name and:Address of Current Registerad-Agent — 7. Name'2nd Address of New Registéred Agent
* CName |

ggg(?bj‘th%%SAEV’EANUEL SR. Street Address (P.O. Box Number is Nol Acceptable)

. [P . = - . —— e = -

#43
HIALEAH FL 33012

City V FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of prined name of registerad agent and title if applicabie. {NOTE: Regislered Agant signature reguirec! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 01 Detete me S O] Change XAddi[ion
NAME RENAUD, JOSE MANUEL SR. NAME RENALD TELVA TE E 43
STREET ADDRESS [ 6500 W. 4TH AVENUE, #43 sTaEeT ADORESS | L 88 wh ‘1L ﬁ‘/ E ) sui
orv-st-zp |HIALEAH FL 33012 CITy-ST-2P H(ﬁ{_ﬂ,a/h' Fli 230/2
TITLE v 1 Delete e vT ! . ﬂChange 7 Addition
NAME NEISON, DAN NAME NELSOA DenviEL A,
STREET ADDRESS | 6500 W. 4TH AVENUE #43 smeet oness | G0 0 W i e o
L~ | omvsua  |HIALEAHFL 33012 L erv-sie, HPH&M; FL 320 /3. .
TITLE [ cetete TITLE : [ change [ Addition
- MAME == | e — = o - s T Y R N U T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [T} Change £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE [ cetete TITLE ] [Ichange [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87-28 CITY-ST-2P

12. | hereby certify that the informatjon i
indicated on this report or supplemental repeft is true
of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATUREF@

iy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

1-32~0F 30828 YN

SFGNATUFIEI‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




