FILED

I -3 4/

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PEOCNUMENT # P9700001 1 588 04-22-2002 90191 022 ***150.00
. Entity Narne
T - STAR DISTRIBUTOR, INC.
Principal Place of Businass Mailing Address
18598 Nw 22 STREET 256 NW 42 AVE
HOLLYWOOD FL 33020 MIAM! FL 33126
S : I P
Z Pﬂnclpal Place of Busingss 3. Mailing Address
-
5700 Gy (47 ave,
Sune, Apt. . olc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
;{g, 13 L
City City & State 4. FE!Numbear Applied For
W 650744464 Net Applicable
% e Cwn"‘u.{b dp Country 5. Certiticate of Status Desred [ fg g?q Additional
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Heglslarod Agent
__Name i n e e -
'STEWART, GEORGEA | qa O"a-_— ’ de/V
' Streat Afcress (P.O. Box Number |s Not Acceptabio)

18558 NW 22 STREET

{ .
HOLLYWOOD FL 33029 5100 YW (2T 02. Se (02

, ™ Wi FL [ 55193

its this s}Alement or the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida,

! Earatey Oiteld bﬁ) 202

8. The above named

May 28, 2002 8:00 am

SIGNATURE
, 'w-,wuwwnﬁﬁmmwummmm-nym (NOTE: Rog AQart sig riquired when ¥ DATE
P —— T [ o S . . o =
9. This corporation is eligibla dsétisfy‘its’lmangibre N * FILE NOWI! FEE IS $150.00 ™ ===+ {srieeamins e e, e e o SR
Tax filing requirement and elacts to do so, After May 1, 2002 Fee will be $550.00 . 10. 1E_ff3§:l:zn(;m€:rilr?;m|7:nanclng O fdsdageuhlﬁaaisaa
(See criteria an back) O Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS 12. _-ADDITHONS/CHANGES 10 OFFICERS AND DIREGTCRS IN 11 _
™me DP v pr e 4 ga‘((',; a WL‘ O 2 Crange [ Addition | S
NAME STEWART, GEORGE A NAME 3
sTeer so0ress | 18508 NW 22 STREET smeeroniss | 5 100 QU0 (27 QVQ, ¢ 202 3
orv-s-z¢ | HOLLYWOOD FL 33029 omy-st-2 Wi oo 1:{ 221G ﬁ
TiLE P 5 peien e 14 8 axCic [,] o Kcrnge [ agditon | O
NAME STEWART, GEORGE NAME l30L )
staeetabaress | G175 NW 167 ST $-617 smezroneess (5100 G4 2 2.7 auﬂ,
earv-si-zp | MIAME FL 33015 crTy-ST-2p Wiouwi
mLe 3 Dstets TmE O change [ Aadition
NaME - ; S - o e B — — = - ——e
STREET ADDRESS - STREET ADCRESS
CcTy-sr2Ip CITY-51- 2P
TE (73 Deete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-sTIe CITY-ST-2P
TME [ Delete TITLE [ Change [0 Addition
MAME S PR P B S e SIS L - FEEe g VAL A T
" STREEY AR T T STREET ADDRESS ‘
CRY-ST-2P CTy-5T-21P
TILE [T Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-27P CHTY-ST-TP

13. 1 hereby cemg that the information supplied with this filin 3 daoes not qualify for the examption stated in Saction 139.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemeatal report is true and accurale and Ihat my signature shall have the same legal effact as if mada under oath; that f am an officer or director
of tha corporation or the receiver or' Justes empowered to execute gns report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ‘, pddrass, N all other like gfapowsred.

SIGNATURE:

mwumyznmmmzosmwﬂmmmmm Daytira Phoxie #

IS4 H 02 30r )IP2700;

o

il s




