2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90139 037 ***158.75

DOCUMENT # P02000009010

1. Entity Nama

TRI-STAR CUSTOM HOUSE BROKER, INC.

Principal Place of Business Mailing Address

8774 SW 8 STREET 8774 SW 8 STREET

MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For

0 12“’ 0\59‘/ 750 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired K . $8'75 A_ddiiional
Fae Required
o e B.-Name and Address of Current Rogistered Agent . .. 7. Name and Address of New Registered Agent

Name

MAR, MANUEL"'_': ESG Street Address (PC. Box Number is Not Acceptable) !
250 BIRD ROAD SUITE 200

1"" CORAL GABLES FL 33146
R City FL | Zp Code

8. The above named enfity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
’ Signatura, (y;’xea'pr printed name of registered agent ang title if applicable, (NOTE: Regisierad Agenl signature reguired when reinstating) DATE
FILE NOW!'! FEE IS $150.00
9. Election C ign Fi i
After May 1, 208 Fee wil be $550.00 ot o 0 Rty B
Make Check Payable tg_ Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TMEe DP : [ Delets TIMLE O Change [ Addition
NAME RODRIGUEZ, JOYCE C NAME
sTReeT aporess |8774 SW 8 STREET SIREET ADDRESS
orv-st-zp [MIAMI FL 33174 oITY-ST-21P
TINE DS [ Delete TITLE [ change [ Addition
NAME BERLNGA, OSCAR NAME
STREET ADORESS |B8774 SW 8 STREET _ STREET ADDRESS
CiTY-ST-2IP MlAMl FL 33174 CITY-S7-2IP
T e T h ) S [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that ! am an officer or director
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in 8logk 10 or Block 11 if
a.

SCC ~é amy

12. | hereby certify that.the information supplied with this filing does not gualif
indicated on this report or supplemental report is trie and accurate and
of the carporation’or the receiver or trustes empowered (o execute thi
changed, or on an attachme

SIG oS ) 223-335

Date Daytima Phone #

CR2E034 (10/02)

"



