2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # M48480 Secretary of State

1. Entity Neme 01-27-2003 90173 042 ***150.00
A. C. STARS INC.

Principal Place of Business Mailing Address
B0 MW TA-AYENYE— - YUL3I2Y
P O BOX 3502 P O BOX 3502

T i L

2. Principal Place

1222h SW § Sk | Po Pox 3502

Suite, Apl#, etc. Suite, Apt. #, elc,
[J CHECK HERE IF MAKING CHANGES
P.O. BOx 3502

fghgaarCa’ lq . F (— }_ﬁw & St té ah “ 'F L- 4. FEI Nurnber 650126743 :E:):Zc; I'\Fcoz;ble

33 D L 3 Cowy—g A_ 'gjao } 5 Cﬁ% A 8. Certificate of Stalus Desired O ?g'gesqlﬁfjéﬁma'

—~— 6. Name and Address of Current Registered Agent - = - S - - -7. Name and Address of New Registered Agent- -~ ._

Name

CABRERA, CARLOS M.
13224 S.W. 13TH ST.

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33184

City FL Zip 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 aceepl
the obligations of registered agent.

-
SIGNATURE%M OaV/OS M @ab@r& //Zﬂ/-ﬂ 13
'8, typed or printed name of registered agent and title if appmrable. {NOTE: Registered Agent signature required wher, reinstating) / / DATE
o

FILE NOWII! FEE ',S $150.00 9. Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund Coztrigbut\'on. : 0 fi;%?ohg?;f °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME CABRERA, CARLOS M. HAME
STREET ADDRESS 113224 S.W. 13TH ST. STREET ADDRESS
CITY-ST-ZIP IAMI FL CITy-ST-2IP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Detete TITLE {O change [ Addition
WAME © ] - wen T T ol NAME 1 - - S -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-ST-2P
THLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-27P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt other like empowered.

miQarks M. Cab’ Z/Lﬁ/&&(_ o Tow 7453

ATURE AMD TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR D.y[ime Fhona #
-

SIGNATURE:

CR2E034 (10/02)



