2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
850 NW LE JEUNE ROAD 850 NW LE JEUNE ROAD
MIAMI FL 33126 MIAMI FL 33126-3667

I

2. Principal Place of Business 3. Mailing Address H"”m H”I" Il "

D Ecn)ugwgmyENT # P97000021269 Jan ZIF%%(%)D&OO am

WASHINGTON STAR, INC. Secretary of State

01-21-2000 90076 034 ***158.75

TN

5. Certificate of Status Desired b e

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
65—0738829 Not Applicable

Zip Country Zip . Country $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ) - o Name o _ B

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

10051 SW 13TH TERR

MIAMI FL 33174

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prirted name of registerad agent and titie if applicable. {NOTE" Registerag Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C. N )

s ) N X ampaign Financin .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund € or;trigbuti on. g fgjgﬁoh‘g’éfe
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S (O Delete TITLE [ change T Addition
NAME ANTOLIN DEL COLLADO HAME
STREEY ADDRESS | 850 NW 42ND AVE STREET ADDRESS
CITY-ST-21P MIAM) FL 33126 ' CITY-§7-2IP
TILE D O peiete TILE O change [ Addition
NAME SERAFIN GARCIA NAME
STREET ADDRESS | 850 NW 42ND AVE STAEET ADDRESS
CITY-ST-2IP M|AM| FL 33126 CITY-ST-2IP
TITLE [ Delets TITLE P [ change X Addition
NAME NAME Juan M. Martine:z
~ STREET ADDRESS | T———— e S e B~ SIREETADDRESS - |55 )~ NW- 22 11d—Ave— = ——

CITY-ST-2IP CITY-5T-2IP Mlaml Fl. 3 3 1 26
TMLE . [J elete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2iP CITY-8T-2IP
TITLE O Delete TIlE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I7

13. | hereby cefiify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemsantal report is true an
of the corporation or the receiveref Fustee empowered (o exeg,
changed, ar on an attachmenjVith#A address, witfy all othgeh

e empowered.

D R0 5N N
SIGNATURE: QLA del collado

Daytime Phone #

accurate and that my signature shall have the same legai effact as it made under oath; that | am an officer or director
te this repont as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if

R |

CH2E034 (9/99)



