2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000055777

FILED
May 02, 2003 8:00 am
Secretary of State

-3
1. Entity Name 05-02-2003 90245 005 ***150.00
STAR TOUR OPERATOR, INC,
i
Principal Place of Business Mailing Address
10691 N. KENDALL DRIVE 10691 N. KENDALL DRIVE
SUITE 214 SUITE 314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 65’1015052 Applied For
: Not Applicable
Zi Countr Zj Count
P ountry P ntry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
Josme—e o __6~-MName and Address of Current Registered Agent.__. __ . _ . 7. Name and Address of New Registered Agent .
. Name
PRESTO' DOUGLAS Street Address (P.O. Box Mumber is Not Acceptable)}
14816 SW 140TH COURT
MIAMI FL 33186
City Zip Code
. FL
8. The :bove 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 abligations of regisiered agent.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ e
At May 12002 Feo il e $55000 BT $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete me [ change ] Addition | &
NAME ABRAHAQ, WAGNER J NAME 2
staeeT aookess | AV. ALMIRANTE BARROSO 22 18 ANDAR CENTRO C STREET ADDRESS 3
ov-si-z¢ | RIO DE JANEIRO, RJ BRASIL CiTy-5T-2IP 2
o
TMLE SD O Gelate TITLE [ Change [ Addition E:)
NAME SIQUEIRA, ROBERTO NAME
sthees Aookess | AV, ALMIRANTE BARROSO 22 18 ANDAR CENTRO C SIREET ADDRESS
orv-s-2¢ [RIO DE JANEIRO, RJ BRASIL oiry- §1-2¢
T —emese | e = = e e Dl Delets - _TITLE L = _ [:l,Change L___| Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S§T-2IP
TTLE [ pelete TME [ Change [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
Tme O Detete e [GChange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
12. | hereb\yr ertify théftha information supplied with this filing does not gualify for the exemptieg stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated dr this report or Suppte emah report is true and accurateAnd that my signature shathhave the same legal effect as if made under oath; that | am an officer or direcior
of the corporjpn or the reg -v""'-‘ stee empowered to executg/this report as requirad by Chdpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on (" ‘ nddress, with all other like gmpowered.
. . l‘ ] I
SIGNATURE: _=.-.':a-_eh 4|02y
AURY Daxe\ s Daytime Phong #



