2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000060134 Secretary of State

STAR CORPORATE SERVICES, INC. | 05-14-2002 90339 041 ***150.00
Principai Place of Business Mailing Addrass

€44 SE 4 AVE. 644 SE 4 AVE.

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4.(:;Egumber Applied For
~ / 0 5937 0 Not Applicable
Zi Count Zi Countr: iti
i uniry P Lniy 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea . [ . .-D
JEFFREY E. CAMPION, PA. Jelfrey E. Ca/i’"\{)lo’\"h . A.

Street Address (P.O\.’Box Number is Not'AcceplabIe)
644 SE 4 AVE.

FORT LAUDERDALE FL 33301 V730 Main Sheet Suwide 216

City './\)6‘3\‘0?\ FL Zipg%z(p

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.

4/ 29 /0?_

SIGNATURE A/ / /ﬁ
Signature Afeo of prifled T TTTETSe R aensand itla it applicabe. (NCTE: Registered Agent signature required when reinstating} DATE
I FILE NOW!!! FEE IS $1'”'0 00

9. This corporatigfYis Zigible to satisfy iis Intangible il 90 10, Election C ian Fi .

Tax filing requirerglent and elects to do so. After May 1, 2002 Fee will bajf $550.00 ) Triztzli:nda?(?:t‘r?gutig? neing O fg"ggo“gzzfe

(See criteria on back) a Make Check Payable to Departrqient of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [J Delete e eudl] Secrve fast O3 change  ARadditon
NAME NAME Cﬁ}{ €. Ca,zo, », 8% .
STREET ADDRESS sTREeT A0DRESS | 7730 nStale
OITY-§7-21P CITY-ST-21F Westun, FT 3332(
TMLE [ pelete TITLE f?ﬁd‘.mk ] C, ] Change ﬂlAddition
NAME NAME atel AcenveS CavaZa .
STREET ADDRESS secraooness | [ 220 1A St

CITY-5T-2IF CITY-ST-ZIP weS‘fo)  Ft BBBZ—G

i
e O Delete i TreasWhes [ Change Addition
i NAME Dasuied f‘\tev‘eS moﬂ‘lﬂo"f\ K

NAME

STREET ADDRESS sTReeTA00RESS | 1130 M au St 21,

oY= §T-21P CITY-ST-Z2iP ob')_es-[\n & 37 32

TmE 01 Delete T S'CCycm Ol change [ Addition
HAME NAME Danel Areves Mondfeon

STREET ADDRESS sTReETADDRESS | } T B0 Madn .:S:freaf- Sttt 2

oTY-sT-2P CITY-ST-2P (estmn, Bt 333260

miE [ Delete TITLE | Divector O Change (AL addition
NAME NAME barvel AcevesCavaza -

STREET ADDRESS STREET ADDRESS | 7 30 le\gﬁ( et g wite 2/ (s

CITY-§7-2P CITY-ST- 2P Westn, L 3332(e .

TE O petete TILE Divector O] Change ﬂf\ddi(inn
HAME HAME | Cautes Gar 20— Py

STREET ACDRESS st sonness | 1730 Nada St b

CIY-ST-2IP CTY-5T-2IP teston, Ft 33320

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 trug 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHERTH Conpin 4/9"3/0’?— I SY-3F5-2355”

SR AN ;":tﬁr,;:': ;-T-—”V:},‘ﬂ TR
S SRR e et S

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

May 14, 2002 8:00 am

CR2E034 (9/01)




