2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
May 30, 2000 8:00 am
STAR ENTERTAINMENT, INC. Se cretary of State
05-30-2000 90002 036 ***158.75
Principal Place of Business Mailing Address
12100 NE 16TH AVE. 12100 NE 16TH AVE.
STE #105 STE#I05
N. MIAMI FL 33161 N. MIAMI FL 331616520
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0428371 Not Applicable
, c - —
Zip ‘. ountry Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ ' Name ’ )
va SHELDON D Street Address (P.O. Box Number is Not Acceptable)
12100 NE 18TH AVE.
STE#105
N. MIAMI FL 33161 o L (7o
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.
SIGMATURE
Signatura, typed or printed narme of registered agent and ttle if applicabls. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 st o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Erf:;“?Sn%a(r;ﬂ;?ﬁ;::nancmg O iﬁ'ﬂqohg?éf °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete THLE [ change [ Addition
NAME EUBEN, ARTHUR NAME :
sTreeT ADDRESS | 729 N.E. 203RD LANE STREET ADORESS
CITY-$T-2IP N. MIAMI BB\CH FL CITY-8T-ZIP
TITLE VP [ Ceiete TITLE O change [ Adaition
NAME PETT, LAURA E NAME
STREETADDRESS | 721 N.E. 203RD LANE STREET ADDRESS
CITY-5T-2ZIP N. M]AM| BEACH FL CITY-ST-ZIP
TITLE B I e 2 Delete - TITLE . : * ~ [Dehange [ Addition
NAME EUBEN, JEAN NAME
STREET ADDRESS | 721 N.E. 203RD LANE STREET ADDRESS
CITY-51-2f N MiAMl BEACH FL CITY-51-71p
TITLE S (7 Deiete TITLE [OJchange [ Addition
NAME .| PETT, SHELDON D NAME
STREET ADORESS | 724 N.E. 203RD LANE STREET ADJRESS
CITY-ST-ZIP N. MIAM] BEACH FL CITY-ST-7IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repe® is irue gpeagyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigd ute this report as required by Chapter 607, Florida Statutes; and that my néme agpears in Block 1 or Block 12 it

changed, or on an attachme dr M
SIGNATURE s 77 3

SIGNATURE AND TYPED OR PH

ED NAME OF SIGNING OFFICER OR GIRECTOR Daytima Phona #




