2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095931

1. Entity Name

STAR INSTALLATIONS & DELIVERY INC.

2.

Principal Place of Business

15115 MEMORIAL HIGHWAY
MIAML FL 33169

Mailing Address

15115 MEMORIAL HIGHWAY
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

L

FILED

I

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90011 025 ***158.75

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Gity & State 4. FEl Number . Apglied For
5- OOI LOI‘] Sag Not Applicable
Zi i Countr i
P Couniry Zip Y 8. Certificate of Status Desired R $8.75 Additioral
Fee Required
- -~ - -, Name and Address of Current Registered Agent ———— -—s——u|—- —-7.-Name and Address of New Replstered Agent-— ——- -——
Name
VEGA, JOSE M
Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE AY o i
#4410
MIAMI FL 33131 -
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 printed name of registered agent and (ile « applicable. {NOTE: Registered Agent signaiure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do se.

After SEFTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e 1] 1 Detee LE [JChange [ Addition
NAME HERNANDEZ, ROLANDO NAME
sreeT A0DRESS | 15115 MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE D {7 Delete TWIE [ Change  [7] Addition
NAME HERNANDEZ, YVETTE HAME
street aocress | 15115 MEMORIAL HIGHWAY STREET ADDAESS
CITY-5T-2IP MIAMI FL 33169 CITY-ST-2IP
SMmE |- e — = e~ T M e e T T T I T DO gnange” [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ delete TIME {“lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE T Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information

indicated on this report or supp
of the corporation or the recei
charged, ar on an attachmg

SIGNATURE:

Daylima Phona #

fernental 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
r or trustee empgwered 10 execute this feport as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Black 12 if
i 3 5, |[vith all other like empcfyered.

CR2E034 /00



| R 15%%
‘}A(STAR

INSTALLATION & DELIVERY INC.
15115 MEMORIAL HWY, MLAMI, FL 33169
(305) 610-8506 FAX (305) 948-0551

July 11, 2000

Division Of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL. 32302-1500

—_— e, mam — — . = -

Re: Uniform Business Report (UBR 2000)
TAXID # 65-0967528

Please find enclosed my document # P9900009531 for the year 2000 for Uniform
Business Report along with my payments for Corp. Fees of $88.75 and Annual Report of
$61.25, also I’ve enclosed $8.75 for a Certificate of Status.

Star Installation was Open in November 1999, and I’ve been trying to get familiar with
the proceeds of the State and also the Internal Revenue. According to your record
We did not receive this form in January. Please except our apologies and process your
request for the year 2000,

Any help in this matter will be deeply appreciated by sending us forms and instructions
on anything we are to file as a Corporation.

If there are any questions, please contact me at (305) 610-8506.
Sinee

rely,g : e .

Yvétte Hernandez



