2000 UNIFORM BUSINESS REPORT (UBR) apT T e e -

1. Erntity Name A - .
: May 11, 2000 8:00 am
STAR TRANSMISSION, INC. Secreta of State
- X 02-29-2000 90117 037 ***150.00
Piincipal Place of Business Maiiing Address
742 NW. 9TH AVE. 742 NW. 9TH AYE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-7321
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurmbes Applied Far
650785058 Not Applicable
Zip Country ap Country - . B..Conificats of Slatus Desired -~ [ $8'75 A_ddi:ionat
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
1 Mame
BECKFORD, ONEIL Streel Address (P.O. Box Number is Not Acceptable)
742 NW. 9TH AVE. —
FT. LAUDERDALE FL 33311
Clty FL I Zip Cada
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.
SIGNATURE . .
et T Sinnanga, typed of printad name of registarad agent and 1ile if apgiicable. (NOTE: Regstersd Agent signatns required when reinstating) DATE
8. 'This corporation s eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fling requirement and elects to do so. Attar MAY 1, 2000 Fee whl be $550.00 10. Electon Gampaign Fnancing - $5.00 May B
. ribution. Added to Fees
(See criteria on back) wer e Q8 Make Check Payable to Depariment of State
1. ° OFFHCERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TRE [ Change  {] Addiiion | &
NAME BECKFORD, ONIEL NAME %
STREFT A0DRESS | 742 N.W. 9TH AVE. : SIREET ADBRESS 3
ore-st-2¢ | FT. LAUDERDALE FL 33311 or-S1-2° 8
— o
TLE [ petete TITLE I Change  [] Addtion | O
NAME  m— e TR . a— P a0 =3 = WE Ead B e - _—— et e ——
STREEF ADDRESS SYREET ADDRESS
CiTy-$7- 2P . CITY -ST-21P
TILE 1 pelete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITy-51-2P
TinLE O ceiete uME - . [ Change £ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P IFY-ST-2P
TINLE [ pelete TITLE [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-S1-29 Tt -ST- T
WILE 3 pelete TITEE [T Change  [] Addition
AN NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2iP
13, | hereby canirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily thal the information
indicated on 1his report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of tha corporation or the fecaiver of trustee empowered 10 execute this feport as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Brock 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: ) -5-00
4 Daw. Digtir Phone #




