2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

LLOLAS =

DOCUMENT # P94000056254 T Secretary of State |
1. Entity Name 02-03-2003 90312 033 ***150.00 =
STAR INTERNATIONAL COURIERS, INC.
Principal Place of Business Mailing Address
10832 NW 27TH ST 10632 NW 27TH ST
MIAME FL 33172-5907 MIAMI FL 33172-5907
2. Princigal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650508166 Not Applicable
Zi Count Zi Countr ) . i
P i P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
OVANELU’ ODUVALDO-?: ,13, Street Address (P.O. Box Number is Not Acceptable)
8440 N.W. 66 STREET 1%
A
MIAMI-FL 33166 o
: s City FL Zip Code
8. The aviove 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 of registered agent. -
SIGNATURE: 2 :
. " _S:ijgnalure_. typed or printed na;iaa.'g::regislerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o4 - FILE NOWN! FEE 15°3450.00 , -
- FIbE NG L 9. Election C ign F
" AfterMay 1,2003 Fee will be $550.00 Trust Fund Conrbution ol
Make ChecK Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD S O Delete TITLE [ Change 7] Addition S_
NAME MANTOVANELL, ODUVALDO NAME 2
sTREeT ADDRESS | 8440 N.W. 86 ST. STREET ADDRESS 3
orv-st-2¢ | MIAMI FL 33-1686. CITY-ST-7IP | S
o
TME [ Delete THLE [J Change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-81-2P
TITLE R “[Tpeete —~~-f-1me - - |— —_—— - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [J Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2iP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 receiver or trustee ermpowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears.n Block 10 or Block 11 if
changed, or oh an at; ment with an a E ike gfhpowered. ’ \
o ' A A ~ — g.r""} i / %
T U 3 AR [ :
SIGNATURE( X/ SISl AU QUIRE (0 uval de Ui V)28 /63
N Ll

SIGNATURE AND TYPE@'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

. —



