2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

STARLITE DESIGNS, INC.

DOCUMENT # PO0000084436

Prircipal Place of Business

£§556 SW 132 COURT GIRCLE
MIAMP FL 33183

Mailing Address

6556 SW 132 COURT CIRCLE
MIAMI FL 33183

2. Principal Place of Business

8858 SW 129th Terr

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am’

Secretary of State

05-16-2001 90098 034 ***150.00

MR R

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE| Number Applied For
Miami, FL 65-1041270 Not Applicable
Zip Country Zip Country " , $8.75 aaditional
33176 Dade 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _GARCIA, ELENA
, A AT 7 Street-Address (P.C-Box-Number is-Not-Acceplabie}
6556 SW 132 COURT CIRCLE ’
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and lilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . n
9. This (_ic}rporatlc_m is eligible lc‘> saiustfygs Intangible At Flhiy?vzvem FFEE |$"$l;| 50.505[}0 o 10. Election Campaign Financing $5.00 May Be
Tax fi ‘ng r§QU|rement and glects to do so. er ' ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Dalate TILE O change [ Addition
NAME GARCIA, JUAN J NAME
STREET ADDRESS | 6556 SW 132 COURT CIRCLE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-§1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CImY-ST-2IP CITY-S1-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
L T (M5 — T {5J-ehange~—T=TAdtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TILE [cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the informati
indicated on this report or supplyg
of the carporation ar the receive
changed, or on an attachment

SIGNATURE:

is filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

President

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith il other like empowered.

04/27/01 305-969-1476

Data Gaytime Phons #

CR2E034 (10/00)



