-

FILED

2004 FOR FROFIT CORPORATION . Secretary of State

DOCUMENT # P03000087860 03-01-2004 90036 003 ***158.00

4. Entity Name

STAR KEYSTON CORP.

Principal Place of Business Mailing Address
37 WEST 11TH STREET 37 WEST 11TH STREEY : 5 4 0 1 3 4 9 8
UNIT 202 UNIT 202
HIALEAH, FL 33010 HIALEAK, FL 33010
TS A A
Fos N 22 Ave S;z’fé‘a/ ity AV E
Suite, Apt. #, elc. uite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
2 OR /0 ¢
City & State — City & State 4. FEI Number Applied For
/1 AL /’»A ﬂ/ﬁéé#’# 7= & 52- //f/?{/g Not Applicable
32"3 - CZUZW 3"2?")” /2— 5[0/0 Country ! . 5. Certificate of Status Desired K gg‘ggqg?:gional
6. Name and Ad&resa .of Current Registerod Agent 7. Name and Address of New Reglstefed Agent
i - - [~ Name™ i e
LOBATO, ADRIAN _ M:EOD(E)I?LLEZb & M TAX Q'F-'pv
ree ress ox Number is Mot Acceptable
3 EST HTH STREET PEST S e AE
HIALEAH, FL 33010 Syl TE A sl
Ci ' Zip Cod
AL EgH FL | %%%,> -4

8. The above namgd entily submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations\gf registered agent. . / M /
SIGNATURE / (e Aee® Ozl q v ety Ve ; { ;ﬁ” 54
.- Signatud, typ Mnmea nama ol registerad agent and title i appiicabla.— {(NOTE: Regusﬁgenh sipnatupdSequired whan reinstating} DATE
A — b
" FILE NOWINl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [0 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D /Kﬂelete e [l Gange L3 Asdition
NAME LOBATO, ADRIAN NAME
STREETADDRESS | 37 WEST 11TH STREET UNIT 202 STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33010 CITY-ST-2IP
TME D A O pelete TITLE w Z) E' henge  [] Addition
NAME MARTIN, LUIS E e N N ACTID Lurs Ep Qu 'y
STREET AUDRESS | 305 N.W. 72ND AVE APT. 44 ,( ;z.a P STREET ADDRESS 3_0f N T NP ND Ay& / 2
cm-sT-Ze | MIAMI, FL 33126 - GITY-§1-21P (TS RS e B33, C— 51.3 £2
TILE ) . _ i . Delsts TME } i o 7 R ___[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O belete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P - . CITY-5T- 2P
g . [ Detste TITLE . ‘ Dchange T3 Acaiion
NAZVIE R . NAME
STREET ADDAESS ’ " STREET ADDRESS
CITY-57-2P : / : CITY-5T-2F

12. | hereby certity that the miormaon 5
indicated on this repert or sup
of the corporation or the receifg

pelied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gntal report is rue and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or diractor

P Irs{ee afmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BiockA0 or Block 11 if
changed, or on an attac ’ww tress, with all other like empowerad. ; é’ o)
> ) - - §
. £ A ,')
SIGNATURE: furs & MaaTs  770- 6183

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Mar 01, 2004 8:00 am

(1



