2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000106019 F§'§&~§’t§f¥’ %fsé(t)gtg "

1. Entity Name

CRONOS STAR, CORP. 02-18-2002 90001 012 ***150.00

Principal Place of,Business _ Mailing Address _

3508 y/rzus;( 35?;&\?2&
HALEAH GAROENS B HiakERH W 3018
! S pLatfs

A

2. Principal Place of Business 3. Mailing Address —
Qo N.w 12 Tervace. | YNOINW [ Termce
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State iy & State 4. FEI Number 054 Applied For
Mfeah C a fd‘eﬂ 5, é/ /j(aleﬂh ’@ﬂs', ﬁ, 65-1 784 Not Applicable
Zin Count Zi ounRtr . . . itioha
6&0/ g ma‘e/ 7);93 QI 8 h{de’ §. Certificate of Status Desired ) O ?:; gfqtﬁiddi I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. .

CRUZ, OMAR

Z% ﬁ‘ SEIHBTIACLY ™ R T Bsvar g
RDENS Fu/éow -
g Pagreas Gardess FL | &8b/3

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.

SIGNATURE
Signaure, lyped or printad name of regisiered agent and iitle if pplicabla (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax fiifngreduirementgand olevis t:;ydo . g - Aftér May 1, 2002 Fee willsbef$559.0'0 10. _Erlectnon Campaign F.lnancmg O $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP *;-Delete e = Bﬁ:hange (] addition
NAME CRUZ, OMAR S - AN o rVUE OMAR S-
STREET ADDRESS | 3508 W 72 ST STREETADOFESS | @ F O ALE/ I26 TERA
crv-st-zr ¢ HIALEAH GARDENS FL 33018 CITY-ST-2P /z/;} L GSORS AL, A30/8
e T etz TLE v q’cnange 1 Addition
N CRUZ, OMAR SR N C oz 7OLEOO OmMAR JT.
STREET ADDRESS | 3508 W 72 STREET STREET ADDRESS 9»-; oF AretS S22 6 TEZL2Z
omv-s1-2¢ | HIALEAH FL 33-018 st i At G Oows FL 3B0/8
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p
TITLE [J Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TITLE 5 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME e . . e e Rwame__ e
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a&-€ s by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e k-ettyther iike empowe

changed, or cn an attachment with an agereasR
SIGNATURE: gﬂ_w__, SR ) -] 30-0)  305- 362 W44 .

SIGNATURE AND TYPED OR FHINTED}KﬁE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/01)




