2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070348 FILED |
1. Enty Name Jan 28,2000 8:00 am
FRESH STAR, INC. Secretary of State
01-28-2000 90211 022 ***150.00
Principal Place of Business Mailing Address
19903 S.W. 184TH STREET 19903 S.W. 184TH STREET
MIAMI FL 331% MIAMI FL 33187-1504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEaug:er Applied For
-0 ‘? 3993 Y Not Applicable
Zip Countey Zip . Country - . $8.75 Additional
o ) _ _ ' 5. Certiticate Bi Stqlus_De_sned O Fee, Require <. ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ' RENE L Sireet Address (P.O. Box Number is Not Acceptable)
14922 S.W. 67TH LANE g
MIAMI FL 33193 //
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.
SIGNATURE
- Signature, typed or printad name of ragisiered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L o } I
9. i:;sﬁclzizrporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi d
2 ntribution. Added to Fees
{See cfiteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 .
TITLE PSD 7 Delete TILE D change [ Addition | &
NAME MUNOZ, RENE L NAME %
sTReeT ADDRESS | 14922 S.W. 67TH LANE STREET ADDRESS Q
CITY-57-2P MIAMI FL 33196 CITY-ST-2P o
sl
TITLE D O pelete e O Change [ Addition | G
NAME AGRAMONTE, LAZARO NAME
sTReeT ADDRESS | 14820 S.W. 87TH LANE STREET ADDRESS
orv-st7e | MIAMIFL 33196 _ R ary-s-2p_ | - I
TILE ’ - [ Delete TLE O change ] Addition
NAME : . N : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
GITY-ST-7IP . CITY-ST-ZIP
TILE O pelete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or su mental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgivet or try; owered tog is reporl as required by Chapter 607, Florida Siatuies; and that my name appears in Block 11 or Block 12
changed..or on an attachm, it addre ith all other like empg
b
RAFR i L ) // /B T g i
SIGNATURE: X ({}. XA a2 40 pi s 1B =242~
tGHETURE AND TP m’PRIMNAME OF SIGNING OFFICER OR DHRECTOR I ?la T Daytma Phone #




