| .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O8891

1. Entity Name

STARCO CORP.

Principal Place of Business

4218 SW 9 ST
MIAMI FL 33134

Malling Address

4218 SW 9 §T.
MIAMI FL 33134-2622

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90106 028 ***150.00

|

9113439

MR

DO NQT WRITE IN THIS SPACE

Not Applicable

City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Il I | NOTAPPLICABLE
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
i Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
GONLA.LEZ’ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
4218 S!W. 9TH STREET
MIAMI FL 33134 :
City FL Zip Code

SIGNATURE

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

Signalure, typed or printed narme of registered agent and tite if applicable.
b

{NOTE: Registered Agent signalure required when reinsfating}

DATE -

}
9, This corporat!ion is eligible to satisfy its Intangible
Tax filing reauirement and elects to do so.

FILE NOW!1! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritbution,

$5.00 May Be

Added to Fees

V/SI‘_G,N"ATT‘JIRE":‘

(P 1Y

(See criteria <:3" back) |.__| Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE ['change [ Addition
NAME OWSLEY, WARREN HAME ) .
STREET a0ORESS | 4218 SW 9 ST. STREET ADDRESS |
omv-st-z¢ | MIAMI FL CITY-S7-21P :
TITLE VD O Delete TILE [ Change [ Addition
NAME OWSLEY, MARY NAME
STREET ADDRESS | 4218 SW 9 ST. STREET ADDRESS
Oy ST-2P ™ F MIAMIFFL — =~ T = e = = S el s el i S
TIE STD O Oelete TILE C]Change [ Aodition
NAME COUNTRYMAN, DIANE HAE
streeT a00Ress | 7910 NORTH COLONY CIRCLE STREET ADDRESS
orv-st-zp | TAMARAC FL 33321 CITY-ST- 2P
e [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
T [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
e e T 7 Detete TNLE [ Change [ Addition
T N SR NAME
STeTADDRESSAe [+, . T % STREET ADDRESS
seny-si-zp T ~5. s CITY-5T-2P
13.21 herel_ay:’ ?ﬁfy‘ihét the IAformaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
zindlicated gr'thisTeport 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
To1Be corppfation or the receiver gr lrustee empowered Ig execuls Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
‘q?ﬁg"geci oman an aﬁtachment wiln an address, with 3 & like empowered. yﬁ(";_ 3;5_3f
" A . .
U A P

ate Daytima Phone #




