—— ,_.

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT May 07, 2002 8:00 am
PoacoMENT # - P0O1000058655 Secretary of State
SOUTHERN STAR, INC. 05-07-2002 90357 017 ***158.75
Principal Place of Business Mailing Address
15033 S.W. 9 TERRACE C/O VAN A. GOMEZ PA.
MIAMI FL 33196 60t BRICKELL KEY DRIVE STE 507
B IRERE TR RORRTR KD
2g PJigcgal ﬁa.cwi Buﬁi_nﬁss STREET - 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity G gate Clty & State ' 4. FEI Namber ) Appliad For
M?ﬁ%ﬁa, FL 65-1122084 Not Applicable
339772 S8 A. 2p Gountry 5. Garfcate of Staws Desives X $8:75 Additona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name___ _ = - L
;MG:COHEOHATEFSEHWCES’-'Nc‘-“__ :-: = — - - ﬂ Srtrr;et_f\;d;; (lga—gom&er is Not Am(—:;:e‘ptable)r =
601 BRICKELL KEY DRIVE STE 507
MIAMI FL 33131

City FL Zip Code

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.

SIGNATURE
Signature, typed or printec name of registared agent and title if appiicabla. (NCTE: Registered Agant signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 . —_— .
Tax filingrequirememgand elects tgydo SC._ ° After May 1, 2002 Fee Milsbesg55%_oo 10. Elect\on Campalgn Elnancmg $5.00 May Be
o rust Fund Contribution. - Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Gelete TIMLE [ Change [ Addltion
NAME UARAMILLO, ALVARO S NANE
STREET ADDRESS (15033 S.W. 96 TERRACE STREET ADDRESS
cov-st-ze MIAMI FL 33196 CITY-ST-2IP
TITLE ] Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE [ celete TILE [ Change [ Addition
_NAME . — NAME
STREETADDRESS |~ ="~ TR T T T T RS DRSS | v L e e il e e e
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ delete TInLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afddress, with all ather like empowered.
T :%::' ‘l TRIN e ,ml-- -<‘-'-“ Ty -
SIGNATURE: C‘/ £ LS e (305) IM-2213
SIGNATURBAND TYPEC-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A ARD) 8. JARMITIOD PREI[]ENI‘ Daytme Phone #
g ’

(v Sty viv]

CR2E034 (9/01)



