2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000458

1. Entity Name

STAR FLAMING STAR #387, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90166 021 ****70.00

Principal Place of Business

T34 NW 15T AVE
MIAMI FL 33150

Mailing Address

PO BOX 380065
MIAMI Fi, 33238

2. Principal Place of Business

3. Mailing Address

I

SRR

Sulte, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
650977961 Not Applicable
Zip Country 2ip Country N . $8.75 Additional
5. Certificate of Status Desired E- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

—JASMIN; JEAN-M -~ —r = momme 2=
7134 NW 15T AVE
MIAMI FL 33150

e

e T e -]

_Street Address (P.0O. Box Number is Not Acceptable)
A e T S el ] e T T b e 2 e

City

FL Zip Code

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.

SIGNATURE

Signature, typed or printad narme of ragistered agent and title if applicatle

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF\‘ECTORS IN 10
TITLE PD “Delete TIME —_ ; [ change [ Addition
I (. A w |PA WALLY TFaNvien
STREET ADDRESS | 7134 NW 1ST AVE steeT aooress | 77/ 2ef M 15{, AV
omy-st-2P | MIAMI FL 33150 — CITY-5T-2P IDLML fd 35/5 0
TTLE VD Z{ Delete TIMLE Clchange [ Addition
MAME DANIEL, SERGE # NAME V b s 4)}4& NO mﬂﬁe/
STREET ADORESS | 7134 NW 1ST AVE STAEET ADDRESS
ony-stze | MIAMI FL 33150 P CITY-ST- 2P
TILE sSD Delete TITLE Clchange  [] Addition
NAME PHILLIPPE, EBERLE P /Kj NANE Sh Ly M/g’o ﬁg/& les
STREET ADORESS | 7134 NW 1ST AVE STREET ADDRESS Y77,
 Smv-si-aP | MIAMI FL 33150 cmy-ST-2¢ 34N Mtk ;5 33/54
TILE - [TD o - "1 pelete e T “TM S SR s = ] Change —~ [ Addition -
NAME WILLIAM, JULMISTE { NAME iy
STREET ADDRESS | 7134 NW 1ST AVE { STREET ADDRESS Oﬁ/}f e/ /U 0
arv-s-z¢ | MIAMI FL 33150 CITY-5T-2P ﬁmﬂ,ép
TILE O pelete d e 7 Clchange [ Addition
NAME H NAME
STREET ADDRESS [} STREET ADDRESS
CITY-5T-2IP | cirv-st-zp
TITLE O pelete 4 TITLE [IChange  [] Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P | cirv-s1-7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 8§17, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept withr an address,

SIGNATURE: 2\ /

ith all other like empowered.
»

3/ 3 /05-

SIGNATURE AND, fEDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytima Phone #

]

CR2E(Q37 (9/01)



