e

2002 UNIFO_RM BUSINESS REPOHT (UBR) May 151%0%12) 8:00 am

Ry//R10 MR

~| DOCUMENT#==P01000045034====—=—"=|"" ry
1. Entity Narme Secreta Of State 2
STAR LINE CABLE, CORP 05-13-2002 90110 047 ***150.00
Principal Place of Business Mailing Address
5740 NW 74 PLACE 5740 NW 74 PLACE
103 103
2. Principal Place of Business 3. Mailing Address ||
ooz codldgy Cuc.  |Yovz Eomtbolae Gy
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State El Number ] Applied For
Porvpanmt Beaeﬁ Fe yparrnd (each- FL "b5-710 1300 Not Appicable
o Wa Zip Country $8.75 additional
5. Certlflcate of Status Desned " .
23064, .. , Ao 230 G:.’/ L 050 |22TENTN . Feo Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - -
AQUIUNO’ JULIANA Street A'd_dFe'sE_(ﬁTO. Box Number is Not Acceptable)
3961 N. FEDERAL HWY
POMPANO BEACH FL 33064
£ City . FL Zip Code : E
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent,.or both, in the State of Flonda
\.‘ r ..
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE
n ) [ T -
9. Thig corporation is eligible to satisfy ils Intangible | .. FILE NOW!! EEE 15-5150:00-— 10, Election Gampaign Financing $5.00 May Bo
— | ~Tax filing requirement ard 8l&cts 10 00 $0. After May 1, 2002 Fee will be $550.00 - O
Trust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. L. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDR DIRECTORS IN 11
TLE PV _ R Delete TITLE U A &%, Wlhnge [ Addtion | S
g ANDRADE, ALEXANDRE S. . A I , MMA AE .45.5% VHRE"S s
~*|~-sTReeT ApoRess” [ 5740 NW 74 PLACE # 103 T ' _ STREET ADORFSS. 4002 Eas ‘{%7’ Cn = §
orv-si-2¢ | COCONUT CREEK FL 33073 ov-size | Bengond fepdd, FL - 33064, 3
TITLE T O Delete - TITE | SecreTAR v [dChenge (BB Addition | G
NAME NAME H—NDfﬁbé JeNNI FER &
STREET ADDRESS " STREET ADDRESS - /Cz_ < 6
dewsw V7 v pamo &oaﬁ 3396 %
e (3 oelete TILE "~ [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS T Tee—
—
CIy-51-2IP CITY-S1-ZiP
o S SILIF S DI S e TIILE [J Change  [] Addition
NAME —NAME Jhass s R N .
STREET ADDRESS - STREETADDRESS |~
CITY-ST-ZP CITY-8T-2IP ) S,
it O pelete TITLE '] Change - (] Addition
NAME NAME v
STREET ADDRESS e STREET ADORESS —_—
CITY-ST-7IP CITY-ST-2IP
me . . O Dalate TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS e STREET ADDRESS )
CITY-ST-2IP ~ / CITY]ST-ZIP
13. | hereby certify that the informgtion iling does ot qualify for the exgnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplerngntal reportds trug and accurglte angfthat mii signdture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer of ir oweled to execite thig feport A3 reqyired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef] witlf anladdresy, withlall other like empoerad .
- Crke A By EChU i fos ' / ) -
SIGNATURE: e i f 2 : .24 - 02 [959/78K FrF
sfam‘?hs moﬂ-ﬁ op\pnmré{\ NM\E T SIGNING OFFICER OR DIRECTGR Dale = Gaytime Phona #

- T B —



