)
w0

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
Y- Enity e P01000115271 Secretary of State
TRI-STAR CARRIER SERVICES, INC. 03-06-2002 90048 045 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVE. #1802 1101 BRICKELL AVE. #1802 MY K
MAMI FL 3313 MIAMI FL 3313 D U 5 U a b
2. Principal Place of Business 3. Mailing Address ”Il“lll |‘| ||}|| "l" ""“lm Ilm ”ll]”ll] I"ll ”I" |||I| ”I‘ ]II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o B _|- 4. _FElI Number o Applied For _
) 245 -300s9 3 8 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O $8.75 aaditionat
’ Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
SCHWARTZ’ LEE Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE. #1802
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. :ll'gls:.orporalign is aligible to satisfy its Intangible FILE NOWI! FEE |S_ $150.00 4. Election Campaign Financing $5.00 May Bo
X |I|n.g rfequlremeni and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|- TTLE- p. - - .. - [ pelete - - e Q) Recr o . W Crange [ Addition
NAVE SCHWARTZ, LEE NAVE Sehwn Y2, Kee.
STRET ADDRESS | 1101 BRICKELL AVE. #1802 SREETADORESS. | /1 O/ /B /E/C.CQ gg, Qve, v/ fo2
omv-sT-2P | MIAMI FL 33131 CITY-ST-21P 227, Gl , SO d.:i ya v
TTE , O Delste TILE prees, alg/u;‘ [ Change e Addition
NAME NAME COLEn S, 0 té 7/ )
STREET ADDRESS, sreet anoeess | 20 7 B ,g,ace &l fve Fro2
COTY-8T-21P . ' CITY-§T- 2P 27, Rz, A‘.’o,efa’a 3373/
TITLE [ celste TITLE Sec e ?‘0 [ Change  [3 Addition
NAME NAME (877Y Js) 9 E2 0
STREET ADDRESS STREETADDRESS | 4 /.y /. 2.6, m & Qe # s fo2
CITY-31-2IP CHTY-8T-2P pr ,Q?”/ Py 0’6? 55/_3/
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TILE ' CooT T T O pelete me ~ - : - - - - - [(3-Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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 Stalutes. | 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 cath; that | am an offiger or director
of the corporation or the receiver or trustee empovvered to execute this report &s 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 like empowered. ‘5 _S,-

SIGNATURE:

G et (oS 2/0/2002 AN RYEE

OFFICER OR DIRECTOR Da® 4 Daytime Phone 4

%

CR2E034 (9/01)



