2001 UNIFORM BUSINE

SS REPGRT}UBR)

DOCUMENT # PQ0O000004086

1. Entity Name

STAR PEARL CORP.

/
v

Principal Place of Business
11530 NORTH BAYSHORE DRIVE PH 6

Mailing Address
POST OFFICE BOX 611382

FILED
Apr 07,2001 8:00 am
ecretary of State

03-21-2001 90031 041 ***150.00

NORTH MIAMI FL 33181 NORTH MiAM! FL 33261 ———
Suite, ApL. H, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 - 9‘7 A 2, ‘7 4 Not Applicable
Ze Country Zp Country 5. Cerllticate of Status Desied ~ [] 9979 Additional
i Fae Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
) Nama
SPEGEL & UTRERA, PA Straat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coce
8. The above named entily submits this statement for the purposae of changing its regisiared office or registered agent, or both, in tha Stata of Florida,
SIGNATURE
Signature, typed o Drintec nama of segistsred agent and ute i applicablle. (NOTE: Registeted Agem signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction C ian Financi
Tax liling requirement and efects to do s0. After MAY 1, 2001 Fee wiil be $550.00 0 Troet Pond Conion $ 5-0?0";2::“
(See criteria on back) O Make Check Payable 1o Depariment of Stats .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST 3 Deteta TILE O Change (7 Adelsion | 3
o
et o | e COLETTE S =
11930 NORTH BAYSHORE DRNE PHE §
CATY-ST-2P Fl 224R1 CITY-$T-21P T
TME v X[}eletg e O cChangs [ Adcition %
sNrA:EEr ADDRESS Z, CHRISTY sN:::n ADORESS
e ow " | 11330 NORTH BAYSHORE DRIVE PH 8 i
MLE [ petete TME O crange [ Additicn
mk:n ADDR FORD NICAUD :::EEEI ADDRESS
~SURETANES | 11900 NORTH.BAYSHORE DRNE PH 6 . . . |Smevomess) - :
CrY-§1-2p g Y-St e e -
TIE ] Delete e [ change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIY-§1-2P
TITLE [ oelete TME D change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p CITy-57- 2
e ! O Detete Tme O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P o CiTy-87-28

121 hereby centify that the information supplled with this fili does nat quialify far the:exemption staledin Se&LGH 119.07(3X). Floridz Statutes. I frher cértiy that the information
ale and that my signalure shall have the same legal eftect as il made under oath; that | am an officer or director
gpon as required by Chapies 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=i

indicated on this repor of supplemental repert Is U'ue al
of the corporation of the receiver or trusiae empoyse
changed. or on an attachment yli, e add

SIGNATURE:

ga/u.lg_\__ic.ﬂsﬁm.é
Yo Daywne Phone ¢




