FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000084436 S

1. Entity Name

STARUITE DESIGNS, INC.

Secretary of State

05-01-2003 90263 032 ***150.00

Principal Place of Business Mailing Address ’ e ewau
8358 SW 129TH TERR. €556 SW 132 COURT CIRCLE f
MIAMI FL 33176 ' MIAMI FL 33183
Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-104 1270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditl'onal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCtA’ ELENA Street Address (P.O. Box Number is Not Acceptable)
6558 SW 132 COURT CIRCLE
MIAMI Fi. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reg:wstared agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ! e
PR 9. Election Campaign Financing $5.00 May Be
i{l_ffter__ng 1,2003 Fe? will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check: Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. s ] OFFICERS AND DIRECTORS

e o -1PD o * [ Delete T Clchange 7] Addition
mue - GARCIA, JUAN HAME

STREET ADDRESS | 6556 SW.132 COURT CIRCLE STREET ADDRESS

orv-s-2¢ - -{ MIAMI FL 33183 CITY-8T-2IP

me |0 K U Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CTY-ST-2P i CITY-g7-71P

TIMLE i [ pelete TTLE [T Change [ Addition
NAME NAME

STREET ADDRESS | - ~ - - - e STREET ADDRESS

CITY-ST-1P ’ CITY-5T-2P

TITLE 7 Deleta TITLE O change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE O] peleta TILE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TILE [ Cnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f 5 CITY-§T- 2P

igd wifh this filing dees not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

port s true accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Bleck 11 if
ther like empowered.

SIGNATURE: Sﬂl@ \ \TURE RE@U?}E{% J. Garcia-Pres 04726703 305-969-1476

SJGNA‘I’UH\lND )‘rpecﬁn PF‘m’ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

12. | hereby certify that the informati
indicated on this report or suppl
of the corporationor the receiverjor i
changed, or on an attachment w,

AY  PHEEILED

CR2E034 (10/02)



