FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT # PO0000106019 ecretary of State
1. Entity Name 04-14-2003 90038 005 ***150.00
CRONOS STAR, CORP.
Principal Place of Business Mailing Address
9707 NW 126 TERRACE 9707 NW 126 TERRACE oo
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 e
2. Principal Place of Business 3. Mailing Address ”"”I“ ||| “m I|||| ||") "I" IIm "'“ “n' Inn “ll”ml ml '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State o - _('I‘_,i_ty &‘S_tqt_e_______w e i | &~ FEl. Numbor- - 2o ‘Applied For
oo 65-1054784 Not Applicable
Zp Country &P Country 5. Certificate of Status Desied ~ []  $8-7 Addional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ' OMAR Street Address (P.O. Box Number is Not Acceptable)
9707 N W 126 TERRACE
HIALEAH GARDENS FL 33018
% 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 accept
_the obfigations of registered agent.

" SIGNATURE R
Signature, yped ?F'g’.‘l"t‘lnled name of registered agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > E:j::lgzn?ﬂacr:ncfn?r?bnu:::ncmg ] fc%tg:lct'ohg?éss )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TMLE DP O oelete TITLE S‘ec:;}drq TJchange (] Acdition
A CRUZ, OMAR NAME Nelda Nodarse
streer aooress | 9707 NW 126 TERRACE STREET ADDAESS | Q1077 N.Ww. j2le Rimate.
orv-st-ze | HIALEAH GARDENS FL 33018 : orv-stze | bhalegh, Gordens L2208
TITLE T =4 Delete e FLlEgASvLE B Change [ Addition
NAME CRUZ, TOLODE O J e NAME orva TotEpro 0OJF
steer ACDRESS | 9707 NW 126 TERRACE . o STREETADDRESS | @2 72 O P A LG TELRACE
crv-st-ze | "HIALEAH FL 33018 _ CITY-ST-ZIP HrACEH £FL A3or8
TITLE D [ Delste TITLE [l Change ] Addition
NAME CRUZ, OSMANI NANE
STREET ADDRESS | 9707 NW 126 TERRACE ) STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33018- i CITY -ST-2iP
TITLE [ Deleie I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ‘ CITY-ST-ZIP
TIMLE [ Dejete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TILE O Delete TImLE TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or frusteg gmpowered 10 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 attachmeant with gpalarels, with all athasike ampowerad,

_ F sy 24
SIGNATURE: S --aUﬂR’E@J) OMAR CRUE o803 3u5-342 174g

SIGNATURE AMD TYPED OR PRINTED NAME WICER OR DIRECTQR Data Daytima Phena #

AY  £S6pEL0

CR2E034 (10/02)



