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[ ]
DOCUMENT #  P98000005440 MSaY 20, 20021, 8:00 am
1. Enty Narma ecretary of State
FLORIDA STAR ELECTRIC CORP. 05-20-2002 00044 (32 ***]58 75
Principal Place of Business Maiting Address
9117 SW. 1518T COURT 9t17 SW. 1518T COURT
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0812953 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (I} $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
=1==SIRE,.NELSON R — Sirest Addiess (PO, Box NOmber s Nol Acceplable) — |7
9117 S.W. 151ST COURT
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOCTE: Registered Agent signature required when reinstating) DATE
) R e ) 1"
9. This corporation is efigible to satisfy its Intangi'e FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing . ~85.00 may Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 "
e D O Deete TLE Clohange  [JAdgiton | S
NAME SIRE, NELSON HAME I52)
staect apoaess [9117 S.W. 151ST COURT STREET ADDRESS §
orv-st-z¢ |MIAMI FL 33196 CITY-SF-7IP o
o
TILE O pelete TITLE [ change [ Addition | &3
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TILE [T elete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ | _ e ol mmem o - — e a—m o CITY-ST-7IP
TITLE (] pelete MLE [JChange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oztete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Crry-ST-21P
TLE [ Delete e [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or suppleris
of the corporation or the
changed, or on an attac

SIGNATURE: Sl REQUIRED (9///2(9%:2,

gl other like empowered.

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ad to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date

Daytims Phona #




