FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Apr 17,2003 8:00 am

DOCUMENT #  POO000096673 ecretary of State
1. Entity Name 04-17-2003 90604 036 ***150.00
SOUTH STAR GROUP, INC.
Principal Place of Business Mailing Address
943 W. 60TH STREET _ 943 W. 60TH STREET o7
HIALEAH FL 33012 HIALEAH FL 33012
S S 00
Suite, Apt. #, etc. Sui.te. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1051358 Not Appiicable
L (E_oy_qtry___h_d S LUV R, B 1", AR U | 5.~ Certificate’of Status Desired  ~"[E™ ~$8.75 Addiiona
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODRIGUEZ, ROMAN Street Address {P.O. Box Number is Not Accaptable)
943 W. 60TH STREET :
HIALEAH FL 33012
City FL Zip Cede

8. The above named entity submits this staternent 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 :
; Signature, typed or printed namae of registared agent and title if applicable, (NOTE: Registered Agent signature required when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:)nlr?bution : 0 gciigj?ohgzyefe
Make Check Payable to Ficrida Department of State ’
10. 7 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : SD ‘ O petete TITLE [dcChange [ Addition
NAME ODRIGUEZ, ROMAN NAME
STREET ADDRESS W 60TH ST STREET ADDRESS
ory-st-zr - HIALEAH FL 33012 CITY-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) - 7 R R T T e Rt o [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-21P
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate 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 receivar or trusiee emypowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if

changed, or on an attachme wit ?v like empoweted.
SIGNATURE: __/)Plicd] % TR 1OBE 2 03/26/03 [s05) 8Pz 1403
. SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dais -

¥
/Daytime Phone #

e L

CR2ED34 (10/02)



