o . - %
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # PO0000009319
STAR SYSTEM COMMUNICATIONS, INC.

Principal Place of Business

ONE SE THIRD AVE. STE 2200
MIAMY FL 33131

J
Mailing Address : o

ONE SE THIRD AVE.. STE. 2200

MIANI FLL 33131

FILED

s

Jul 02, 2001 8:00 am

Secretary of State

05-17-2001 90100 001 ***300.00

O

MACAULAY, ROBERT B
MITRANL,RYNOR ADAMSKY MACAULAY & ZORRILLA

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State é FEI Numbaer Applied For
s "o 9 7 q 2 € ? Not Applicable
Zip Country Zip Courtry ; $8.75 Additional
$. Certificate of Status Dasirad a Feo Raquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. e | Name_____ e e

Sireet Address (P.O. Box Number is Nol Acceplabie)

ONE SE THIRD AVE., STE. 2200

MIAMI FL 33131 .
City FL l Zip Code
8. Tha abova named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in 1he State of Florida.
SIGNATURE
Signetrs, typed of prirted niema of iagistorsd agem and tle it eppricanla, {NOTE: Registonad Agent Horatr recuiied When reanainting) DATE
" 9. This corporalion is eligible 1o salisty its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaigh Financi
oA Tax fiing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) neu; g:nd c::llr?l;,uﬁ:na.n s $5Added.oom~l!‘?;s.aa
. (Sea criteria on back) Make Check Payable to Depariment of $tate
1., OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE D [ deizte TME Ochangs [ Addiion
NAME GUIMARAES, CARLOS F NAME
STREETADDRESS | ONE SE THIRD AVE., STE. 2200 STREEE ACDRESS
CITY-§T-29 MAMI FL 33131 CiTY-§7-20P
e 3 Delste Tine Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-351-2P CHTY-ST-21P
nne 3 Deteta WILE DOchange ] Addition
NAME NAME
- STREET ADDRESS | —— = = =~ —m _— - STREET ADDRESS | —=—— — —_— - e
Y-S 210 CIry-51-1P
TTME 3 petets -4 mE~ D thange [T Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P Qrr-S1- 3P
Tme [ delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-5T-71P CTY-ST-21P
TME [ ekt TImE [J Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
- CTY-ST-7IP I CITY-ST-7IP

indicated on

iS raport or supplemental report is true a
©f the corporalion or the receiver or rusieg empow

13. | heraby certily that the information supplied with this ﬁli:g does nol tuglity for tha exemption stated in Seetion 119.07{3)). Florida Sialutes. | further cartify that tha informatian
accurate and that my signature shall have the same lagal eflact as if made under oath; that | am an officer or director

ered 10 execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aiachment with an address, with all olher like empowerad.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NANE

Roberr B. Macaulay

4-27-01

305-358-9200

OFFICER DR DIRECTOR

Dyt Phoee ¥

‘CR2EQ34 (10/00)




