20G1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # PO0000096414 Mar 16, 2001 8:00 am
1, Entity Name S S
STAR LOGISTICS AND TRADE, CORP ecreta 3 Of tate
' ' 03-16-2001 90040 036 ***150.00
Principal Place of Business Mailing Address
S004BLWLSA-GTREETF—#39 00N TS STREET P II—
AT I30TE ™ RtAA-F-390re
J250 N.wW 3§ TERRAW 128 Mw 33 JERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m'*““‘. L momamit Fe bs~124463192 Not Apglicable
Zip Country £ip Country . . $8.75 Additicnal i
oo -? 3122 . ‘U‘--S. A ’3_-.-,] 21 U 3. AL 5. Certificate of Status Desired O.- Fée Required R T [,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ-FERESIFA-M- TAmES M- SOHIFE
' Street Address (P.O. Box Number is Not Acceptable)
§864-NW-—54-STREEF-#343 /30 SvuTH DADELAND BLVOD,
MAMHF33016 S TE 109
City ip Code
m ¢« Am FL | $3%"s¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
& ~. S 2- 14 -
SIGNATURE 'Aﬂ 3-14 -0l
Signatu.b. typed ofprinted name of registered agent and e i pplicable. (NCTE: Registared Agent signatura required when reinstating) DATE
9. This corporaticn\s eligible to satisfy ils Intangible FI.E NOW!!! FEE IS $150.00 10. Electi T .
. ; . Election Campaign Financin
Tax filing requirememit and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cfmr?bution. ° O fc!stj-ggohlﬁzzfe
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML S o mem T FPres 1 DenrnT / DirgceTd@  [ohange [ Addilion
NAE BIAZ-TERESITA NAME ALETANDRO P DALSINGFE
STREET AODRESS m‘}ﬁzs STREET ADDRESS 7z85e Mwpw TSR TCre,
CHTY-ST-2IP MIAM-FL-33044. CITY-ST-2IP
TITLE > ad R’Detete TITLE [ Change [ Addition
NANE OREZORFEGAADDYS— NAME
STREETADDRESS |- Bag4-N-W—154-STREEF#343. STREET ADDRESS
CITY-ST_ﬂFL ) Wsm B 7 _CITY-ST-ZIP o )
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-5T-ZIP
TITLE 3 Delets 4 RRL: [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [} Addition
NAME NAME
STREET ADORESS STREET ADDAFSS
CITY-57-2IP /’ﬂ A CITY-ST-2IP
13. | heraby certify that the informationguiidliedpyi ;' is filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerffe is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr tili priipgivered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf ah § kds, g1ith all other like empowered.
SIGNATURE: AW 3-14-0) 30§ -547- 0020
YUE NIRRT B HRCs M T E _PREI Y piee e TR




