2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000100737 ecretary of State
1. Entity Name . 04-07-2003 90729 048 ***150.00
STARHUNTERS TALENT AGENCY, CORP.
Principal Place of Business Mailing Address
6301 BISCAYNE BLVD.. #203 8301 BISCAYNE BLVD., #203
MIAMI FL 33138 MIAMI FL 33138
- Sule pptmele, e SUMEAPUREIC i s s e o CHECKHERE S MAKING- CHANGES = - e

City & State i City & State 4. FEI Number _ Applied For

65 1050838 Not Applicable
p Country “ip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MONSALVE, DANIEL G

Street Address (P.O. Box Number is Not Acceptable)

1900 E. TREASURE DR, #2N
NORTH BAY VILLAGE FL 33141 =" "

City FL Zip Code

8. The above named entity suomits 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 obligations of reglstered agent. :

aILl

SIGNATURE ‘ :
= S\’gna(ure. typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signature required when reingtaling) DATE
! FEE 1S $150.00 .. . ) . - e o . . . . -
R == e == [~ 87 ElectionCampafgn-Financing —=$5.00 May Be—
After May 1;2003 Fiee will be $550.00 ‘ Trust Fund Contribution. O  Addedto Fees
Make Check Payable 1o Fuknda Department of State
10. T GFFICERS AND DIREC TORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS‘ o O Detete TiTLE O Change (] Addition
NAME MONSALVE, DANIEL G HAME
sTreeT ApoRess | 1900 E. TREASURE DR. #2-N STREET AUDRESS
orv-st-2p - |NORTH BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TLE [ Change ] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
e 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - s e wmme w - W GTREFT ADDRESS f——- = - = ¢ R e
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-72IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

12. | hereby certity that the information supplied with this filing gloes not qualj
indicated on this report or supplemental report is trye an
of the corporation or the reze| ee empovyered

changed, or on an attac ress, with algbther like emppwered.
LA e i) R
SIGNATURE: G5 JED

smrl}'pm's ANDT\’ISED oﬁ pyh'ren HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



