" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated cn this reporLersupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparatian or, pr gl trustee emnpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or onan a g addrkds A athey like empgwered.

SIGNATURE: Il ca ALOAYIED / 3 ﬂ) 3 QRWoIIM
B‘SLI‘C{NQW@WWEOFSIGNINGOFFICERORDIRECTOR Datg ¢ Daytims Phang #

FILED o
2003 FOR PROFIT CORPORATION q
N
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am g
DOCUMENT # 396305 ecretary of State
1. Entity Name 04-07-2003 90210 038 ***150.00
STAR RANCH ENTEHF’HISES. iNC.
Principal Place of Business Mailing Address
950 SOUTH DIXIE HIGHWAY 950 SOUTH DIXIE HIGHWAY
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1383982 Nat Applicable
ap Counury Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e _=——-c - G- NBimre-and-Address-of:-Current'Registered-Agent ——~——="—" o 7" Name &hd Address of New Registéred Agent
Name
SHAPIRO, NOEL Street Address (R.O. Bax Number is NO‘t Acceptable)
950 S DIXIE HIGHWAY B
HOLLYWOOD Fl. 33020
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_the obligalions of registered agent.
SIGNATURE
1 Signalure, typed or grinted name of registerad agent and iitle if applicable. (NCTE: Regislerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) .
a . 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 I'esa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O petete TITLE [ Change  [J Addition f_é_
NAME SHAPIRO, NOEL NAME 2
sTreet aooress | 950 8. DIXIE HIGHWAY STREET ADDRESS 3
_omv-sr-ze |HOLLYWOOD FL CITY-$1-2P o
e D O belete TITLE [ Change [ Addition %
NAME GARMIZO, MANUEL NAME
stReeT acoress | 950 S. DIXIE HIGHWAY STREET ADDRESS
emv-st-z¢ | HOLLYWOOD FL _ CIry-§1-2IP )
“TmE | SD T T O Delete me | B ' T [ Change [ Additon |
NAME SHAPIRO, JAIME NAME
street aooress {950 S. DIXIE HIGHWAY - STREET ADAESS
CITY-ST-2IP HOLLYWOQOD FL CITY-ST-2IP _
TITLE 0] [ pelete TTLE Clchange [ Addition
HAME GARMIZO, SAMUEL NAME
sieer apoRess | 950 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-21P



