2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # GO1601 Mar 22,2000 8:00 am
STARR ICE, INC. Secretal Yy of State
03-22-2000 90185 046 ***158.75
Principal Place of Business Mailing Address
POST QFFICE BOX 22492 POSYT OFFICE BOX 22492
FT LAUDERDALE FL 33335 FT LAUDERDALE fL 33335-2492
T R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2221981 Not Applicable
Zip Cauntry Zip - Country 5. Certificate of Status Desired /m fg'ggl_'ﬁ?:c;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LONG’ NAYMON Street Address (P.O. Box Number is Not Acceptable)
2275 ST RD 84
SUITE 480
FT LAUDERDALE FL 33315 . ‘
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or ponied name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstat:ng) CATE
 oraanananas s isto. " | anerNAY 1,200 Fee wil e sssboo | " EeienComasninancns - $5.00 way oo
b ’ ’ N Trust Fund Contribution. 0 Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVSD 3 oslete TITLE [ change [ Addition
NAME LONG, NAYMON NAME
sweET aoDress | 2275 ST RD 84 STE 480 STREET ADDRESS
CITY-$T-2P FT. LAUDERDALE FL 33315 GITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P+
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ velete TITLE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O elete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CUTY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Flarida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute {|
cwered,

changed, or on an attachmwan address, with all other like
SIGNATURE: A Lt AT o o

3-20-2000 954-806 .

SIGNA]

Daly Daytime Pmabﬂg q/
- ¥




