e

2003 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT {

FILED
Aug 26, 2003 8:00 am
Secretary of State

07-23-2003 90054 017 ***150.00

DOCUMENT #  P0Q1000001208

1. Entity Nama

BR)

08-26-2003 90025 008 ***400.00

P & C STARR HOLDINGS, INC.
-
Principal Place of Business Mailing Address
516t COLLING AV 5161 COLLINS AV
UNIT 14 UNIT 714
BIAMI FL 33140 MIAMI FL 33140
2. Principal Place of Bysiness 3. Mailing Address
Sulte, Ap. #, ec. Suite, Apt. B, otc- (] CHECK HERE IF MAKING CHANGES
City & Stater City & State 4. FE1 Number - Apptied For
. | 52-2295692 B er: vy -
Zp Country Zip Country B. Certificate of Status Desired a gg'zfq :i‘f;’;""’“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterag Agent
s T T T e e mTmiT e et - o - - ~o——e, |~ Nama~= e e o S e iR e e o T
TBN' Emc P £50. Straet Address {P.O. Box Number is Not Accap:ab!e)-
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
R City Y FL l Zip Code

the obligations of regisiered agent. -

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signithure, typed of printedt name & regitiésed agent and s it sppicible. (NOTE: Rag Agend siy roCuRd when g DATE
FILE NOWI!! FEE 1S $550.00 N _ ) ) .
After September 10, 2003 Fee'wlit be $750.00 ' ' 8 ifif‘ﬁﬁn‘?fg‘;’,:',?;’mfﬂi"“‘“" fddeds-OQulga;;sBe
Make Check Payabls to Florida Department of State - ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me D ) Delete TImE [ Crange [ Agdition | 3
KAME STARR, MELISSA ~ NAVE z
seEv aboress | 5161 COLLINS AVE APT 714 “STREET ADDRESS 3
CITY-5I-289 WIAMI FL 33140 CmY-S1. 2P §
TmE D O Delets TE CiCrenge [ Adgition | G
NAVE STARR, MARK HAME
steEt100%ESs | 5181 COLLING AVE AP 714 STREET ADORESS
CITY-51-2P MIAMI FL 33140 CITY-S1- 29 L o
[ T e T O e | i O Crange 3 Acaiton |
—NAME e o - CNAME . e B -
STREET ADDRESS S R iTaD0RESS | - L i
CHTY-T- 2 ) CIY-S7-2P S e
e (7 oeler Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-81-2P
e £ Delete mE Ochange [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
COY-ST- 2P iTy-51-2°
une [ Delete THLE [ change 3 Addilion
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST- 2P CHrY-§1-2P

SIGNATURE:

HGNATY

12. | hereby certify that the information supplied with this iling does not Guality for the exemplion staled in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report of supplernantal report is rue and accutale and that My signature shail have tha same (2pal effect as if made under oath; that | am an officer or direcror
of tha corporation of ths recalver or trustee empowerad (o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an sitachment with an address, with all gther like empowered.

WG SEZIHZ REQUIRED

RE AMD TYFED 0N PRINTED NAME OF SIGHING, OFFICER OR HIRECTOR

1§30y 9003 305 w2715

Daytima Phans ¥




