2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #  P95000006691
1. Enty Nome Secretary of State
STAR TECHNICAL SERVICES INC. 01-30-2002 90050 047 ***158.75
Principal Place of Business Mailing Address
20100 W. COUNTRY CLUB DRIVE 20100 W. COUNTRY CLUB DR. - -
#2209 1208
i I ISR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number | Applied For

65.0553219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ g{g‘gesqlﬁ?;é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULO, OLIVEIRA
2025 N.E. 164TH STREET

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

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

W VOGO

r

CR2E034 (9/01)

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
T oo alor I o e o oo s iangiole Aﬂ;'hinf"g;; ':E_E jv?"ﬁ: 9535%% 0 10. Election Campaign Financing $5.00 May Be
. ) ' ’ . Trust Fund Contribution. O  addedto Fees
-~ (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i) S [ palete TILE [ Change  [77 Addition
NAME OLIVEIRA, PAULO NAME
smeeTanoress | 20100 W, COUNTRY CLUB DR., #1209 STREET ADDRESS
arv-st-ze | AVENTURA FL 33180 CITY-5T-21P
TILE P ] Delets TMLE [ change [ Addtion
NAME PIASSAROLLO, ARY NAME
sTReeT anoness | 2620 HAYES ST. STREET ADBRESS
orv-stir | HOLLYWOOD-FL 33020 CITY-ST-ZF B
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete THLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wish an address, wjh all other like,empowered. ,
3/02  (8.05)786,059
f N

sionature: _ Apaltplongaamszn [ 1/

§/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pfiona #

2.




