2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am'

DOCUMENT #  P00000084282 Secretary of State
. Entity Name
STAR COM ENTERPRISES, INC. 03-07-2003 90142 037 150.00
Principal Place of Business Mailing Address
7501 NW 36 STREET 7501 NW 36 STREET
MIAMI FL 33166 MiaMi FL 33166
2. Principal Place of Business . 3. Maiiing Address H"""’ m Ilm "m "'” "”' "m Ilm ‘I“I I‘NI “"’ Il"' “" Illl
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & §tate_ . City & State 4. FEI Number . Applied Far )
S = e — = e g - 65-1037094———— Nt Applicable |-
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g Mercedes Solozo
JUCO 79 INC M O :‘ -

Street Address (P.O. Box Number /s Not Acceptable)

7501 NW 36 STREET

MIAM) FL 33186 ' 9501 NwW 30 Street

o Migrmi FL | 32166

A 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.

snere L2/ ura w77 St g o414 2003

Sngnature ad or printed name ﬂf//ﬂ?'{ﬁ agerl and m!g)‘spphcab\s (NOTE: Registered Agant signaturé required when reinslating) DATE
AﬂF"ilE Né‘;v(:;g iEE Iﬁlt?:sgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w ” Teust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delee i VP Treasur®r  Sccreidnf — Do X siion
HAME SALAZAR, MARIA M NAME
streeT ADoRess | 7501 NW 36 STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33166 CITY-§1-21P
TMLE VP %Deme TITLE [[] Change [ Addition
NAME OREJUELA, JUAN C NAME .
STREEY ADDAESS | 7501 NW 36 STREET . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-28P
THILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O peete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an acddress, wilh all otheg like empowered.

SIGNATURE: Y00\ 117 SalosrsRED 04l 14]2203 ( 308 16374713

su9ﬂa‘runa ANDTYPED OR Wso NAME OF-8TGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



