' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR) Sgp 11,2003 8:00 am
TIEEN ¢

DOCUMENT #  PO2000067035 (A4 (2B cretary of State

1. Entity Name 09-11-2003 90096 042 ***158.75

STAR LIMOUSINE SERVICE, iNC. ‘/
Principal Place of Business Mailing Address
1350 NE 191 ST. 1350 NE 181 ST,
SUITE 205 SUITE 205
. NGOG
2. Principal Place of Buéiness 3. Maiting Address
7000 N\, 177 &b rooa w177 <%
Suite, Apt. #, etc. Suite, Apt. #, elc.
[0 CHECK HERE IF MAKING CHANGES
City & State ( City & State 4, FEI Number Applied For
Micier1h ’rln\—-\éd M'-C)rr'\'- N h“‘ﬂé:t::\ 01 - Q~71 AT7T3A - Not Applicable
Zip ¥ Country Zip Country $8.75 Additional
z % O e W) S B T \.) < B\ . 5. Certificate of Status Desired { Fen Flequ.urac; lona

6..Name and Addrass of Current Registered Agent .. . - - . - - = .T..Name and Address of New Registerad Agent

77 Name
Hecdee E ( %9_, pimc
OSPINA’ HECTOR F Street Address {P.0O. Box Number is Not Adceptable}

1350 NE 191 ST.

SUTE205 . - 7000 NW. 177 2\, auke 100
MIAMI FL 33179 City \ FL Zip Code
T == Y .y NoY k-1

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. | am familiar with, and accept
the obligations cf reglstered agent.

SIGNATURE

Signature, typed of primgd nama of registerad agent and title it applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00
| 9, ion Campaign Fi i
After September 10, 2003 Fee will be $750.00 Electon Campaicn Fnancing f;%.?ﬁohﬁiife
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS ~ _ | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE Y changs  [] Addition
NAME QSPINA, HECTOR F NAME Nocexrer . OSSO A
STREET ADDRESS | 1350 NE 191 ST. , SUITE 205 STREET A0DRESS. | opmy ey '_“_,_-; V7 S, EDQ\\‘a: OO
CITY-ST-2IP MIAM! FL 33179 CITY-ST-ZIP Bt L . , = E
TITLE [ pefete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-71P . CITY-ST-2IP
11171 A T T O Deke “Bme O} 7 T TR T 0 7T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE . O Detete TME O Chenge [ Addition
NAME : ‘ NAME
STREET ADDRESS ] STREET ACDRESS
CITY-ST-7P CITY-ST-2IP
e ' 1 Delete | e [ Change [ Addition
NAME KAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) 1 petete TITLE [J Change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does net gualify for the exemption stated in Section 119. OT%S)(\) Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the recejxer pr truste owared (o execuls this report as required by Chapter 607, Flarida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or on an attachm with all other like empowered.

SIGNATURE: _ A2 7 A7/ RE REQUIRED

F T, i Fpr——— e T MaME " a0 NOTCTNE Nala Mo Dhame 4

L LTS

CR2E034 (4/03)



@r%?\m\%r |
WG
OO

september 8, 2003

Florida bepartment of State Division of Corporations:

our corporation did not receive a prior notice, this is the first notice of
our first year as a corporation. we appreciate your help in this manner if

if there is any questions please feel free to contact me at 786 344 2527.

resident

Star Limousine Svc.

- ————— e e e e -



