2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092514 Mar 30. 2000 8:00 am

1. Entity Name

STARNET FRANSPORTATION, INC. Secretary of State

INSVRANCE SEYRVILES 03-30-2000 90039 042 ***150.00
Principal Place of Business Mailing Address
9321 SW 4TH STREET. #108 9321 SW 4TH STREET. #108
MIAMI FL 33174 MIAMI FL 33174-2227
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nur‘rltaer Applied For
) 6s =~ 0956700 Not Applicable
Zip Country 2o Couniry B. Certificate of Status Desired 0 $3.75 Additional
' Fee Required
6."Name and Address of Current Registered’Agent™™ ™ T 7. Name and Address ot New Registered Agent
Name
VALENTi, RAMON Street Address (P.O. Box Number is Mot Acceptable)
9321 SW 4TH STREET, #108
MIAMI FL 33174
City FL Zip Code

8. The above named entity sulmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
* Signature, typed or printad nama of registered agsnt and Wie If applicable. {NOTE. Registerad Agant signature required when rewmstating) DATE
9. This corparation is eligible to satisfy its intangible FILiE NOW!!! FEE !S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to fees
{See criteria on back) O Make Check Payabie to Department of State
11. .. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me " [ ?255 10ENT [ petete TITLE [ changs  [] Addition
NAME Ramion vALENT! NAME
STREETADDRESS | @32.0  S'A) i sTREET, /0 & STREET ADDRESS
CITY-ST-2IP MiAw | By Fo. 33 7:} CITY-ST-2IP
TITLE [ peiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE [ nelete TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with i

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
d and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or directar
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
[C

£ (o BEL=T 3b9/pe (oS )uuid-(r48

s P Z
Ty © g p— =
i OUH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corperation or the receiver or tuatée empoweass
changed, or on an attachment wilkrin address, w

R

(A



