2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P97000021269 . ecretary of State

1. Entity Name 04-24-2003 90221 003 ***150.00
WASHINGTON STAR, INC.

Principal Piace of Business Mailing Address
850 NWw LE JEUNE ROAD 850 NW LE JEUNE ROAD
MIAMI FL 33126 MIAMI FL 33128
2. Printipal Place of Business 72{ 3. Mailing Address ”/ ‘ ul‘ll“ Nl m" \Im ||m ||m “Nl Il”l Il“i ‘ll’l "I“ |“l| \l“ ll“
75 NS 127 5T 2675 Al W, /27 ST
Suite. Apt. #, etc. Suite, Apt. #, etc. /H CHECK HERE IF MAKING CHANGES
City & Stafe~ _ City & State . —— 4. FElI Number Applied For
1ari l‘:L-. . [F- Ny Y] 4 ]'L . 650738829 Not Applicable
Zip ntry Zip Country . . 8_75 Additional
XY, ?'Q- Uar e B3y 72 .DADE 5. Certificate of Status Desired O g&e Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - - e e - - Name - .. =~.c-= . - - - -
ANTOLIN DEL CO 0 Street Address (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. =~

SIGNATURE
Signature, typed or printed nama of registered agant and title il applicable {NOTE: Registerad Agent signalurs required when reinstating) DATE
I
“a FILE NOW!!! FEE IS $150.00 . - .
N 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund COF;lrigbution. ° O fci!-ggohll?éf °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O velete TME [ Change [ Additien
NAME ANTOLIN DEL COLLADO NAME
STREET ADDRESS | 850 NW 42ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33128 CITY-ST-ZIP
TITLE D [ Delete Tme Cchange [ Addition
NAME SERAFIN GARCIA NAME
STREET ADDRESS | 850 NW 42ND AVE . STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST.2IP
TITLE p [ pelete TITLE [J Change ] Addition
e MARTINEZ, JUAN M ~ R [ T T
STREET ADDRESS | 850 NW 42ND AVE STREET ADDRESS
CITY-57-7IP MIAMI FL 33126 CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

12. | hereby certify that the infofmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurgie and that my signatute shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryatpe empowered to exegele 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 attachmant with af gldgiress, with all othegdfke empowered.

C RIS Be, Gieavo - Sec. _yfy /o3 305-460.7232

WTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV B0EELE0

CR2E034 (10/02)



