2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
| DOCUMENT #  P99000050770 ecretary of State
1. Entity Name 04-28-2003 90135 031 ***150.00
|.STAR MAINTENANCE .INC. .. - .. .. . =
Principal Place of Business Mailing Address
9412 GHANDON DR. 9412 CHANDON DR,
ORLANDO FL 32825 CRLANDO FL 32625 f
2. Principal Place of Business 3. Mailing Address Hlmll‘ “I ’ml ‘I“l "m "m "ul "}'l 'lm "m ’"“ ‘"” Im ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3580565 Not Applicable
Zi Count Zi Count iti
® ouniry ° ountry 5. Certficate of Staus Desired ~ [[] 987D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRERA, 0SCAR Street Address (P.O. Box Number is Not Acceptable)
9412 CHANDON DR.
ORLANDO FL 32825
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 famillar with, and accept
the chligations of registered agent.
SIGNATURE
Signature. typed or printed nama of ragistared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
N !
- .-—f.—F.!"ijE E?W!IJ::EEI?lstOsUSg T T . « + e~ .7 == _| 8. Election Campaign Financing - $5.00 May Be
After May 1, 2003 e‘e will be $550.00 Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10, ™ QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
me - PD [ Detete TITLE O change [ Aditon | &
NAME -BARRERA, OSCAR NAME =
STREET ADDRESS 0412 CHANDON DR. STREET ADDRESS 3
CITy-8T-21P ORLANDO FL 32825 i CITY-3T-2IP @
THLE VPD ‘ [3 Celete TITLE O Change [ Addition 8
HAME MORENQ, GLORIA NAME
STREETADDRESS | 9412 CHANDON DR. STREET ADDRESS
CITY-ST-2IP ORLANDO F|_ 32325 . - CiTY-ST-2IP
TITLE [ Delate TITLE C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE L1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS - §TREET ADDRESS
Cry-SsT-2IP CITY-ST-2IP
TITLE O pelste TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quialify for the exermption stated in-Section 119.07(3)(j), Florida-Statutes. |further. certify.that the. Information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ier like: empaowered. / .
t LN s 2 - R = - - - y (o -
SIGNATURE: %ﬂ(";.uﬂlz’%\ﬂ U HevuraED V / ,
SIg| & AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7_ fate 7L Daytime Phoria #




