" 2003 FOR PROFIT CORPORATION FILED

o

UNIFORM BUSINESS REPORT (UBI-'-I) Feb 06, 2003 8:00 am

DOCUMENT # P01000117235 Secretary of State
1. Entity Name 02-06-2003 90105 038 ***150.00
STAR OIL CO.
Principai Place of Business Mailing Address
6900 SW 8TH ST. 2401 NW 30 AVE.
MIAMI FL 33144 MIAMI FL 33142
N — IRRR AR IR
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
01-0584059 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GUESADA’ ERASMO Street Address (P.O. Box Number is Not Acceptable)
6900 SW 8TH ST.
MIAMI FL 33144
m City Zip Code

ent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | a famlllar with, and accept

8. The above named efitity subgiitg this stat
the obligations gireg) &l

SIGNATURE
Sigwpnnlad name of registered agant and title if appiicable. {NOTE: Registered Agent signalure raquired when reinstating) /DATE
FILE NOW!!! FEE IS $150.00 ‘
9. Election Campaign Fi n
After May 1, 2003 Fee wil be $550.00 et ot oy 30:00 ey oe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ Change (] Addition
NAME QUESADA, ERASMO NAME
STREET ADDAESS | G900 SW 8TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-ST-71P
TITLE VD . [ pelete TITLE [ Change  [J Addition
NAME QUESADA, ELAINE NAME
STREET ADDRESS | 8900 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAM] FL 33144 CITY-ST-ZIP
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-57-2IP
TITLE i 7 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Datete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CIFY-&T-2IP

12. | hereby certily that the information su
indicated on this report or supple
of the corporation or the receiv

i inc? does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute 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 attachme 4 ¢ss, with gl other like empowered.
SIGNATURE: A USRE REQUIRED // /)
s-hunt!i-aﬂﬁ'rwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date ¥ Daytime Phone #

CR2E034 (10/02)




