2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 {10/00)

DOCUMENT # V20259 Feb 28, 2001 8:00 am
1. Entity Name
STARLINE ENTERPRISES, INC. Secretary of State
02-28-2001 90084 003 ***150.00
Principal Place of Business Mailing Address
10320 NW 32ND COURT 10320 NW 32ND COURT
MIAMI FL 33147 MIAMI FL 33147 LUUGLUGJY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 City & State City & State 4. FEl Number 65.0378370 Applied For
Not Applicable
Count i "
Zp ountry Zp Country 8. Cerfificate of Status Desired [ $8'75 Addtt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODRIGUEZ, RAUL
Street Address (P.O. Box Number is Not Acceptable
10320 NW 32ND COURT ‘ prabie)
] MIAMI FL 33147
City FH_ 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 Floriga,
SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable. [NGTE: Aegistered Agent signatire required when renstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 locti o )
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. Er‘zgt“;:fdag‘é’ri'ﬁguﬁg’:m'”g 0 Eg:!.e%?or\g?éfe
{See criteria on back) | Make Chack Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE PSD O Dekete TITLE O change [ Additien
NAE RODRIGUEZ, RAUL NAME
STREET ADORESS | {0320 NW 32ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Delete TIE Ol Change [ Addition
Nasdg RODRIGUEZ, RAUL NAME
STREETADDRESS | 10320 NW 32ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZiP
TILE v 1 pelete TTLE [ Change [ Addition
MAME LOPEZ, ANTONIQ HAME
STREET ADDRESS | 5115 E. 10 AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL CIFY-8T-21P
THLE [ Deiete TITLE [ ] Change  [] Addition
HAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiF {‘ CITY-8T-21F

13. | hereby certify that the informa{jon supplied with this filifg does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true any accurate and that my signature shall have the same legal effect as if made undsr oath; that | am zjofficer or diraclor
[o}

of the corporation or the receiverpr trusteerempowered tdexecuts this report as required by Chapter 807, Florida Statutes; and that my name apglears in k 11 or Block 12 if
changed, or on an attachment with an addressagh all other like empowered.

SQGNA’FUHEW&L v o?//,é'i;é—@v/ 67%8’0( 0/

fNATURE AND TYPED OR PF!y[ED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prone #

/ [ 7



