- FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  F93000000486 Secretary
1. Entity Name 01-14-2003 90054 017 ***150.00
STAR CLIPPERS, LTD, CORP.
Principal Place of Business Mailing Address
4101 SALZEDO AVE. 4101 SALZEDO AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0378039 Not Applicable
Zp Country zip Country 6. Certificate of Status Desired N '§8‘75 Additional
ea Required
S = 6= Name and-Address of Current Reglstered Agent—. ——-= = o ————=7=Name'and-Address of New.Raglisiered-Agent-— ____ - _ __  __
Name
CHATHAM, JACK Street Address (P.O. Box Number is Not Acceptablg)
4101 SALZEDQ STREET
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agert and title if applicable. (NOTE: Registered Agent signalure raquired when rainstating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2003 Fee will be $550.00 - |
Trust Fund Contripution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCcP [ Detete TIMLE [ change [ Addition
NAME KRAFFT, MIKAEL NAME
staeer aovress | ERMANNO PALACE 27 BD ALBERT IRR STREET ADDRESS
CITY-ST-7IP MONACO CITY-$T-2IP
TILE v [ Delete TMLE (D change [ Addition
NAME CHATHAM, JACK NAME
STREET ADDRESS | 41011 SALBEDO STREET STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33146 CITY-S7-2IP
TITLE S T O Delete TME T T . a T T Clthange [ Adition
NAME RENZETT!, CHRISTIAN NAE
sTeeet ookess | ERMANNO PALACE 27 BD ALBERT IRR STREET ADDRESS
CITY-ST-ZP MONACO CITY-§7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e L pelete TME [ Change [ Acdition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP i CITY-ST-Z2IP
TITLE . ] Delete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an acidress, with ali ofher like empowered.
SIGNATURE: ///0 lo= LW osca

/ Datf Daytima Phana #
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