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2003 FOR PROFIT CORPORATION

FILED
Secretary of State

01-27-2003 90219 038 ***150.00

12

DOCUMENT # P02000049537

1. Entity Name

STAR OF DAVID, CORP.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

5894 DAHUA DRIVE 5834 DAHLIA DRIVE : )
ORLANDO FL 32307 ORLANDO FL 32807
S S— IR
58’?143&!:7@‘ D |Po.lon 520248
Suite, Apt. lf.atc. . Suite, Apt. #, elc. - ErCHECK HERE IF MAKING CHANGES
City & Stata . City & State . 4, mber flied For
QLL_QL@ %f 1l Orlar Jo _ Flor Ao~ % 7"‘ D550037 :g:) Applicable
;5_90 7 éo;“nry" 3%2 ?:5 7 oco;rgy’ “ ’g_ e 5, Certificate of Status lJ\esired O fgz?qm"m
— .2 - B Name and Address of Curreni Registersd Apant - PRI § = " 7.-Hame and Addrass of New Registsred Agent
'y ; Name i . = =
:&gANEZ' MJSAEL C HCLE Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO FL 32225 |
City FL Zip Code

tha obligations of registered agent.

8. The abova ramed entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE b / Fﬂﬁ"% glle 2
Signanee. :

. typad or printed navw Of registersd agant and litle f appkcable, {NOTE: R Agent ui réquinpg wiven e OATE
FILE NOWI!! "FEE IS $150.00 . Election Campéign Financing $5.00 May 2o
. After May 1, 2003 Fee wiil be §550.00 , Trust Fund Contribution Added to Feos
Make Check Payabls to Florida Dapartment of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P 3 Delete TLE ' (3 Change ] Addiion
e FONTANEZ, MISAEL e Fortan e e {feat vy o4
steer noness | 11423 CARABELEE CIRCLE swaeet aporess | A7o24 1 7’; re '
ov-stze | ORLANDD FL 32225 orv-srz¢ (@ lan /0, F¢ 32825
e v [ Delets e 4 [ Change ] Addition
wwe | VARGAS, HERIBERTO we  |fbroer F"’”"’;" i
soeer ooatss | 11490 IROQUOIS TRAIL smeTomess | ) yaAD Carabalee :
erv-st-z¢ | ORLANDO FL 32625 s | Drlopdd, fl 3 3PS
_TnE _ _ o - 0 Cee™ - FImE * | o : .o J:Charge [ Adkiition
NAME T T T e T T T i h
STREET ADDRESS STREET ADDRESS
ory-s1-ap CIY-5T-21P
THLE [ oelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1- P CTY-ST-2P
WILE O peete THLE O changs [ Addition
HAME NAME
STREFT ADDRESS - STREET ADGRESS
CITY-ST-2ZP CHY-ST- 2P
une A e e . O Deiete T O Change L] Additon
STREETADDRESS | =, . ) e STREET ADDRESS
CITY-S1. 2P T ekt e - CITY- 8T 2P
12. | hereby certify thal the information supplied with this filing does not qualily for the exemplion stated in Seclion 119.07{3)(), Florida Statutes. | further cerily tha i i
indicated on l:Kls raport or supplemental report is true and accurate and that my signalure shall have the same lega) sffe’c(:t)as if made under path; tﬁ;nc { arl'tf'ny aur: gﬂ?;%rlwgﬁgg?gr

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a8n address, with all other like empowered.

SIGNATURE: _ 7%/ 22!

Feb 21, 2003 8:00 am

CR2E034 (10/02)

(foolo

Devyiire Phons #




