FILED

* ' Feb 19,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000119825 01-13-2003 90049 039 ***150.00

1. Entity Name
TRI-STAR COMMERCIAL, INC.

Principal Place of Business Mailing Addrass .
125 ROANN DRIVE 125 ROANN DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
Sulte, Apt, #, etc. . Suite, Apt. #, elc. . : M CHECK HERE If MAKING CHANGES
Cily & S.lma City & State ‘1 4. FEl Number Applied For
: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired. (] fg-;’fq L'::‘B‘;:'”"ﬂ"
= B-Neme'and Addreas of Current Registered Agenl——— — = |- -Sx—< <~ 7. Name and Addrass of New Ropistered Agent— -,
Name ¢ Y
BENITEZ, AGUSTIN R Street Address (P.0. Box Number is Not Acceptable) ,
1223 EAST CONCORD STREET ,
ORLANDO FL 32603 /
City FL LZ::: /doda

8. The above named gntity submits this statement for the purpose ol changlng its registered offica or registered agent, or both, in the State ot Florida. | am famnhathh and accept

the obligations of registered agent. /
SIGNATURE /
Signatura, typed or prinwed name of ragistored agent and tis if appiicabie {NQTE: Ragistared Apent aignatire requinsd when m) DATE
' FE ' }
Aﬁ:'LE N?w"‘ iEE“"ﬁI i‘?jgéﬂﬂ 9. Election Campaign Financing $5.00 May Bo
r May 1, 2003 Feo 50.00 Trust Fund Contribution. [ Added to Foes
Make Check Payable to Florida Department of State

10. . D OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VicPL smtasta~do (A °ﬁ"“"’f Delels Tme W DlcCrame [ Addition
NAME (229 & Ctomeond ST NAME :
STREETADORESS | np ¢ apncls Plaatda T90) STREEY ADORESS. | )
Ciry-87-2P CITY-5T- 7P R
e Oveee  § me . [J Change  [] Acdition
NAME “B NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2P
JERE - spes ol L = s - e==-Ehpelgte~ - -f URE -~ . - -- - - - - [J Ghange DMo‘itlon
NAME - T e s T e T T T e T RS e —
STREET ADDRESS SIREET ADDRESS
CitY-ST-2P ) CITY-ST-2P
e 0] ostete TnE ) [ changs ] Axdition
MAME AME™
STHEET ADDRESS STREET ADGHESS
CITY-ST-2P CITY-57-2(P .
TME 7 petste TME ) Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST.21P ) . ) CIry-S1. 2P
Tme ' O petets - TITLE- [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEEY ADDRESS
CTY-5T-2P /A c}’ft-ap '
12. | hereby cerlify that theinionna po-acppfed-with this filing does not qualify for the exBmplion stated in Section 119, 07&3)0) Florida Statutes. ) further certify that the inlormation
¥ signature shall have the sara legal effect as if made under 0ath; that | am ar officer or director

pefital report is g an accurata ang i

ired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachmep o pith pese
SIGNATUR 2 S AaEn : ///2/9) §Fo7- 255+ 2/22
B2 B D TYPED T Date

Deytime Phane #

CR2E034 (10/02)




