' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgFIT (UBR Jan 21, 2003 8:00 am

IUE

DOCUMENT #  P99000095931 Secretary of State

1. Entity Name 01-21-2003 90200 018 ***158.75
STAR INSTALLATIONS & DELIVERY INC.

Principal Piace of Business Mailing Address
15115 MEMORIAL HIGHWAY ‘ 15115 MEMORIAL HIGHWAY
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address “Imm ”l 'I“I m” "m"m "m "”I ml”ml lml l"ll “I‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 65_0967528 Not Applicabie
Zip : Country ip Country 5. Certificate of Status Desired ™ geae'g; lﬁ?ecgtfonal
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent -
. Name
VEGA, JOSE M Street Address (P.0. Box Number is Not Acceptable) 5
25 S.E. 2ND AVENUE AY
#410
MIAMI FL 33131 . City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE
Sigrature. fyped or printea name of registered agent and ritle if applicable. (NOTE: Registerad Agent signalure raguired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME HERNANDEZ, ROLANDO NAME
steeet apoaess 15115 MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-24p MIAMI FL 33189 CITY-ST-21P
TITLE D [ Delete TITLE [ crange [ Addition
NAME HERNANDEZ, YVETTE HAME
STAEeT A0DRESS | 15115 MEMORIAL HIGHWAY STREET ADDAESS
CITY-ST-21P MIAM! FL 33169 GITY-ST-2IP
TTLE -7 T T C O [Jpeles me - " © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE 1 Delete TITLE [ Change  [77 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {7 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP

12. | hereby certify thai the information supplied 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 réport or kupplemental report is 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 corparation or the rdgeiver or trusige empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attad nit withian af¥iress, with all other likefadmpowateg

SIGNATURE: '- ‘ 2Nele Qemonc\ez 1119-03 L3m) qug-0su)

R OR DIRECTOR Cate Daylime Phone #

AY  OGtRRZn W

CR2E034 (10/02)




