12. | hereby certify lha1 the information supplied with this filing does not qualify for the exemption stated in Section 112 07({3)i), Florida Statutes. | further certify that the informaticn
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 ofiicer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all cther like empowered.

SIGNATURE: //’é//"g( AE REQUIRED (. 3053-‘5’7!-%2 )
EDC on PRI ml f I Eﬂelf_}_l_ Date . Daylime Phone #

e BRI

Ny

" UNIFORM BUSINESS REPORT (UBR) ng 06, 2003f8 S 00 am
1. Entity Name 02-06-2003 90097 040 ***158.75
SOUTHERN STAR, INC.
Principal Place of Business Maiting Address .
M50 NW 12 STREET . C/O VAN A. GOMEZ. PA. 220048318
MIAMI FL 33172 601 BRICKELL KEY DRIVE STE 507
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State ’ 4, FEI Number Applied For
65—1 122084 Not Applicable
Zip . Country P Couniry 5. Certificate of Status Desired K $8'75 ﬁ_‘ddmo"a'
Fee Hequnred
- = -—§, ‘Name and-Address of Current Heglisterad Agent = = —- T 7>Name and Address of New Reglatered’dgent™ =~ — ~ 't ™
. Name
IAG CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE STE 507
MIAMI FL 33131
' City L | 2P Code
8. Thie above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad namea of registered agent and title if applicable. {NOTE:; Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 i - .
. 9. Election C F
Ater My 1,2003 F wil be $550.00 e ™0 [ S50 ey oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE D O Delete TITLE O Change [ Addition | &
v JARAMILLO, ALVARO $ A 2
stReeT aoRess | 15033 S.W. 96 TERRACE STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33196 CITY-ST-2IP &
TITLE [ pelete TITLE [JChange [ Addition El\:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE - e Ooeete. — —F THE oo e+ et e e[ Change—= (Ao~
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TLE [ change [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



