2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006298

1. Entity Name

STAR TRAVEL GROUP INC.

Maiting Address

517 ARTHUR GODFREY ROAD
MIAME BEACH FL 33140

Principal Place of Business

517 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

2. Principal Place of Busingss 3. Maliing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90014 002 ***150.00

LUUS1943

DA IR oA

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
_ ~ . bs~0973\1lo Not Applicabie
. " C —_ = - iy - N -
Zip Country Zip cuntry 5. Certificate of Status Desired O Ee%gasq lﬁgg‘g“"“‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSAKOFF, ADAM Street Address {P.O. Box Number is Not Acceptable)
517 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satigfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00

Trust Fund Centributicn. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14 3
e PCO (3 oelete T []Change [ Addition
NAME RUSSAKOFF, ADAM NAME -
streer anoress | 597 ARTHUR GODFREY ROAD STREET ADDRESS .
orv-size | MIAMI BEACH FL 33140 cirv-sr-2¢
TITLE VD . O Delete TimE B Cliange ] Addition | ¢
NAVE DETIX, CHRISTOPHER e Perl v CHRST2P LR

_STREEY ADDRESS j.!LMUH;.(mEEBE)LF_LOAD- . — STREET ADDRESS B S .
CImY-51-21P MIAM! BEACH FL 33140 CHTY-ST-2IP ‘
TMLE SD O Delets ME [JChange [ Addition
NAME DIPIERRO, GAETANO NAME
sireeT aooress | 517 ARTHUR GODFREY ROAD STREET ADDRESS
CiTY-ST-TP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE ] Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE - [ pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-53-2P
TILE O belete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy 5T-21P CITY-5T-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on s
of the corparation or the receiver ¢
changed, or on an attachment y#

Jaddress, with all other like empowered.

»

SIGNATURE:

il

L/3/00 305 69T~ 3k

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phona #




