FILED

2001 UNIFORM BUSINESS REPORT (UBR) h
Jul 10, 2001 8:00 am
DOCUMENT #  P9000050770 Secretary of State
- Entity Name
STAR MAINTENANCE, INC. (D 07-10-2001 90109 005 ***150.00
Principal Place of Business Mailing Address
9412 CHANDON DR. 9412 GHANDON DR. UV e e
ORLANDO FL 32825 ORLANDO FL 32825 i
S — S— TG RIG OG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3580565 Naot Applicable
Zp Country P Country 5. Cortficaie of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent. . S e
A N Name
BARRERA' OSCAR Street Address (P.O. Box Number is Not Acceptable)
9412 CHANDON DR.
ORLANDO Fi. 32825
City FL Zip Code

8. The at:ove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

AY  6¥8PL00

CR2EQ34 (5/01)

SIGNATURE
‘- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
9. This corporation is eligible to saisfy its Infangible FILE NOW!! FEE IS $5_50.00 1. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Ad dle o Fe’és
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete MLE [ change £ Addition
NAME BARRERA, OSCAR NAME
sTReET anoress | 9412 CHANDON DR. STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32825 cITY-$1-71P
e VPD 3 Delete e O crange [ Addition
NAVE MORENO, GLORIA v _
sTheeT a0DRESS | 9412 CHANDON DR. STREET ADDRESS bl i
GITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP o
iLE . v om o Doese, —— e | e e e =S =T T hange [ Addiion |
INAMETST | T e ST R T T s T T =T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 peleta TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2P
TITLE O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITy-$1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustae empowered to execute this 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 with an add , with all other like empowered. . 1

: o
sianaTuRe: _/SXCNY(C1BE GEguiney y Y

|
1
ﬁﬁn@gﬁan\?‘i’vpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f

Daytima Phone #




| CAMerd- 7 !
CHENMer Nod PAARCETI0 ~CaTBi e

F/?oﬂ/"'- S 7TArR




