UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

DOCUMENT+# L68920

1. Entity Name <.

NORTH/STARR INSURANCE, INC.

Secretary of State

01-23-2003 90174 019 ***158.75

.F’rlnmpal Place of Bus 855

65(.‘0 W 4TH AVE -

“par

HIALEAH FL 33)12

HIALEAH FL 33012

e
S

2. Principal Place of Business

3. Mailing Address

lllllllhlillllllllﬂlllllllllllllllIllllllllllllllIlllllﬂlllilllllli

Suite, Apt. #, etc.

Suile, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 650186021 Applied For
Not Applicable
Zi Count Z Count iti
P ountry P Ly 5. Certificate of Stalus Desireg $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENAUD, JOSE MANUEL SR.
6500 W. 4TH AVE.

#43

HIALEAH FL 33012

— e e e Eee N - _ - -
e —— =

— "
=

T S A S AN =

Street Address (P.C. Box Number is Not Acceptable)

City

FL ij Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

gnature typad or pnnlsd name of registared agent and tille it applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

a-F‘ . :
* Kiter May 1, 2003 Fee will be $550 00 “
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTE P [ Delete TITLE [ Change [ Addition
NAME RENAUD, JOSE MANUEL SR. HAME

STREET ADDRESS (6500 W. 4TH AVENUE, #43 STREET ADDRESS

CIry-57-2IP HIALEAH FL 33012 CiTY-5T-21P

TNLE Vi 3 Detete THTLE [ Chenge [ Addition
NAME NEISON, DAN NAME

STREET ADDRESS (6500 W. 4TH AVENUE #43 STREET ADDRESS

omv-sT-2P MIALEAH FL 33012 CITY-ST-2IP

TITLE 1 petete TME = (] Change ] Additien
NAME NAME ] o

STREET AbDRESS |~ ; e e R s | T T e T i

CITY-ST-71P CiTY-ST-2IP

TILE 7 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TME £ Detete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTLE T Delete TITLE [ Crange  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP L CITY-ST-2P

12. | hereby certify that the informana
indicated on this report or supplement
of the corporation or the rece
changed, or on an glia

# and accurate and tha

A filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FOL-Yp-757

PEQ OR PRINTED NAME OF SIGNING DTICEH QR DIRECTOR

Daylime Phone #

/73
TAES

Y

CR2EQ34 (10/02)



