FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # 93445 ecretary of State

1. Entity Name 04-22-2003 90031 013 ***150.00
STAR iSLAND ACCESSORIES CORP.

Principal Place of Business Mailing Address
8001 N 64 ST KOHN-OTST YR
MIAMI FL 33166 M-8 e .
2. Principal Place of Business 3. Mailing Address
\Dob MACZ VBN DEWVE
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City &-State . ~ 4. FEI Number Applied For
\'\"A\A}Gb C/‘M )Pt.- 650211579 Not Agplicable |

Zip Country Zip Country - i 53'75 Additional
'B%g L}l{ _S A,_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N L
ALLEGRE, MARC

7 N \O‘C)Q) v\ﬁ@\% D[L Street Address (P.O. Box Number is Not Accaptable)
80-CENTRACFLORIDA PRWY~ A

ORLANDOF| 820 YT S CA’B -
%%KUV City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registarsa agent and title if applicable (NOTE: Ragistered Agent signature reGuired when reinstating) DATE
e A - &‘F‘LE:NQW;!“—FHE.EE !5’.$150-ﬂﬂ ol «_‘.: B B e O 9. “Flection Campaign Financing WED e $5.00 May Bo- ~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP 2 Deleta TITLE [ Change [ Addition
NAME ALLEGRE, MARC NAME
STREET ADDRESS Iso.cEﬂifﬁAtFtOﬁin-Pm‘\DDL MQ-(‘LQH STREET ADDRESS
arv-size | OREANDOFES2824~ o tnons by -:_Pjgu CTY-§T-2p
e P b O Oelete | LT 2 [ Change L] Acdition
v MINGVEZ, PATRICE | o
STREET ADDRESS | 780-CENFRAEFEORIPAPEWY. ook Mal STREET ADIDRESS
on-si-ze | OREANBOFE32828- Ha i aen G by £ XY cmv-stap
MLE — [ Delate N e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [dchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ velete TILE o [ change ] Addition
RAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE . [ petete me Cchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-7ip

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execgte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with gll.eskgr liké empowered.

SIGNATURE: SN\ E@JHRE[@ _ Q’}’)l/l):}(é’b“))Sli?/D

SIGNATURE AND TYPED OR PRINTSO4IAME 0 ING OFFICER OR DIRECTOR Date l / DaytiméEhone

AY 8992820

CR2E034 (10/02)



