FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P94000084733 Secretary of State
1. Entity Name 03-27-2003 90081 016 ***150.00
SQUTHERN STAR TOOLS, INC.
Principal Place of Business Mailing Address
1621 S STATE RD 7 1621 S STATE RD 7
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, ApL. ¥, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

650537138 Not Applicable
7ip Country o Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
- T B mem T T e e et = fN_,ame PR — L T mmes o el

OROZCOQ, MAURICO
7921 NW 6 ST
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorlda lam famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, (y[.le/d or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Fi i
Afe ay 1,2000 Foo wil e $55000 oo 0 3500 oo

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TIILE Mchange [ Addition

HAME OROZCO MAURlClO J NAME

sTREET ApDRess | 7921 NW 6 ST STREET ADDRESS

erv-si-ze | PLANTATION FL 33324-1405 CITY-§T-7P

TITLE 1 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cry-s1-2ip

TITLE ‘ [] Dglgtg TITLE ] ) . Mechange [ Addition

NAME — - =t —_——— - = - - NAME- T | i e el - —-— T . - —— -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE T pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-8T-2IP

TILE 1 peete TITLE [J Change  [] Addition

HAME I NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZIP -

12, | hereby certify tHat the information supplied with this filin es not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or su 1a| re rt is true an, a curate 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 1 were execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att _;. of Lise gppowered Oy i o & Pl P C_\‘S_e

n e nﬁ = = : 2l .
SIGNATURE: v _, NSz QUIIRS R ORoz .o V2o -6 Ai-sviro
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

S

.

CR2E034 (10/02)



