2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAR ON THE BEACH, INC.

L68569

Principal Place of Business
21388 MARINA COVE CIR

<

G177 G17
N MiAML BEACH FL 33180 N MIAMI BEACH FL 33180
us ‘Us

Maiting Address
21388 MARINA COVE CIR

2. Principal Flace ¢of Business

3. Mailing Address

Suiton Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 90193 022 ***150.00

e s~

ADREEURIERML AR RV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-02 Applied For
24062 Not Applicable
Zip Country zp Couniry 5. Certiicate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
“-—-U""' Ty -ElT‘ AN;ESG__ I LA i T E e T — . B A P —r—— - e =
AGAN’ TBtreet Address (P07 BOX NUMBEr 15 NoTAGCepABE = e e Lo o
930 WASHINGTON
SUITE 205A
MIAME BEACH FL 33138 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signatura, typed or printed name cf registered agent and title if applicabla.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE KOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 N
TITLE D [ Delete TILE [ Change [ Addition | &
NAME ‘| ASYAG, MOSHE f| wwe : &
stReeT apress | 21388 MARINA CQVE CIR #G17 STREET ADDRESS §
crr-st-ze | N. MIAMI BEACH FL 33180 CITY-ST-2IP i
NILE D [ Delete TITLE [ Change [ Addition 5
NAME ASYAG, ZEHAVA NAME

sTReeT annaess | 21388 MARINA COVE CIR G17 STREET ADDRESS

crv-sr-zp |'N MIAMI BEACH FL 33180 CITY-5T-2P

TILE . - _ _ClDelete _ _|f nme o [ cChange [ Addition
NAME i . ST NAME Tt T -

STREET ADDRESS b STREET ADDRESS

CITY-5T-2P R oITY-ST-ZIP

e i: 7 Delete TTE O change [ Addition
NAME i HAME

STREET ADDRESS . STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

TME Vi iee [ Delete TITLE [ change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-ZP

TITLE [J Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS | simeer aomess

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exel
indicated on this repert or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to exacute this report as ref
changed, or cn an attachment with an address, with all ather like empowere:

stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
shali have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aflabr s eI sE

SIGNATURE:

SIGMATURE AND TYPED OR ifHI‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daylime Fhona #




