2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:

| DOCUMENT #

1. Entity Name

P0O1000067040. - =

AAAAAA SIX STARS TRANSPORTATION, INC.

04-28-2003 91358 042 ***

Principal Place of Business

5533 S ORANGE BLOSSOM TRAIL
ORLANDO Ft, 32639

Mailing Address

5148 PARK CENTRAIL DR

14

ORLANDO FL 32839

2. Principal Place of Business

33

Suite, Apt. #, etc.

3. Maliling Addres

k| 2901 I

"Se@boftfan N&

Suite, Apt. #, etc.

1415

00 am

ecretary of State

150.00

EA AR M N

{7 CHECK HERE IF MAKING CHANGES

é\ty & State
clam L o_

L

City & State
|andd o

Fi

4, FEI Number 91'2143383

Applied For-

Not Applicable

Zip

32¢29

Country Zip

US. A

3&@31

Country

us. A

5. Certificate of Status Desired O

$8.75 additional
Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam .

RIBEIRO, RAFAEL N Demilson Cun hen

5148 PARK CENTRAL DR #114 Str:;it Address PO. ,@1 f_%’ (b)er’;; c;\l cceptable) N

ORLANDO FL 22839 | i “_”‘5 |
 Orbd FL 55400

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Registered Agent signalure required when reinstating)

DATE

FILE Nowni’ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution, |

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE P E-. Delete e PRESIDEMT £ Vlcb:) 7. Change E.Addmon
N RIBEIRO, RAFAEL N NAME Demilson
steeer aooress | 5148 PARK CENTRAL DR #114 SIRETADIRESS | 90 ) Metro h f—a y\ S NAN
CITY-5T-ZIP ORLANDO FL 32839 CITY-81-2IP rloa o o )
TITLE MGR S/Damtg TITLE ! [ change [ Addition
NAME FAVARO, VALMIR NAME
streer a00ress | 3355 S KIRKMAN RD #1319 STREET ADDRESS
CITY-Si-71p ORLANDO FL CITY-ST-21P
TTITiE - T Delete e T T O Thange T -1 Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7P CITY-§T-2IP
TLE U1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-§T-2P CiTY-S1-217

of the corporatxon or the rey

fhth

[ 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and th
er or trustee empowered o execute this,

Date Daytima Phora #

?

CR2E034 (10/02)



