2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am ¢

DOCUMENT # P95000006691 Secreta ry of State .
1. Entity Name 03-10-2003 90734 016 ***158.75 <
STAR TECHNICAL SERVICES INC.
Principal Place of Business Mailing Address
20100 W, COUNTRY CLUB DRIVE 20100 W. COUNTRY CLUB DR,
#_1209 1209
2, Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
A JenTunra 650553219 Not Applicable
Zi Countr Zi Countr iti
P Y sp 3180 Y 5. Cerlificate of Stalus Desired |2f gi'g;‘iq L::::}dc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULO' OUVEIB&,‘,.,.; e e s — e e i ~|-=Straet Address.(P.O. Box Numberis-Not Acceptabie) — - - - -
2025 NE. 164TH STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of spgistered agent.
SIGNATURE M /&“M L&\’w {- ‘3/3/03
Signature. typed or printed name of registered agent and title it applicabdla. {NOTE: Ragistered Agent signature required when reinstating) 4 oaE
i I FEE IS $150.00 .
{~ FILE NOW! 9. Election . ion Financi
¢ At May 1,203 Foo wil be 55500 sk Conpup g $5.00 ey 0o
Make:-Check Payabie to Florida Department of State ’ ’
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [J pelete TITLE O change [ Addition E_*'i
NAME OLIVEIRA, PAULO NAME =
STREET aDORESS | 20100 W. COUNTRY CLUB DR., #1209 STREET ADDRESS 3
cry-st-2r [AVENTURA FL 33180 CITY-ST-7IP &
&
TITLE P [ pelete THTLE [J Change [T Addition 5
N PIASSAROLLO, ARY NAME
STREET ADDRESS | 2620 HAYES ST, - STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33020 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE — AL ) . ) (T _ o .. Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TME (1 Delets TILE (] Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for tr;e 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 accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Black 10 or Block 11 if
changed, or on an attachment wigf an address. with all other like empowared.

78¢ 9935002

Daytime Phone #

6 /e 0IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

36 /02



