FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  PQ1000025282 Secretary of State

1. Entity Name

STAR MOVERS, INC. 02-04-2002 90124 001 ***150.00
Principal Place of Business Mailing Address

4200 INVERRARY BLVD SUITE 3H7 4200 INVERRARY BLVD SUITE 3N7

LAUDERHILL FL 3339 LAUDERMILL FL 33319

RTREET AR

2. Principal Flace of Business 3. Mailing Address

4

Suite, Apt. # elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- m———_ e Al Ty R A R S A - — s

Mo RYe L - o -

City & State, City & State 4, FEINumber Applied For
SPnprjce. T SUnpise  Foo Not Applicable

Zi Count Zi " Count "

y o 5 i 5. Certificate of Status Desired O $8.75 Additional
3555 ’ U ~S = H 2)5.)15] U . S . é Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
..'HAGEN, KEVIN L Strest Address (P.0O. Box Number is Not Acceptable)

3531 GRIFFIN ROAD
. FT LAUDERDALE FL 33312

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, typed of printed name of registered agent and title i applicabla. (NCTE: Ragistered Agent signature required whan reinstating) DATE

ILE HOWI FEE IS

9. _Thig corporation is eligible to satisty its Intangible

[ o F

Tax filing regquirement and elecis to do sa. y 1, X T -
o st Fund Contriboution. O Added to F

(See criteria on back) | Make Check Payable to Department of State ! ! ed o rees
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [Jchange [ Addition
NAME KHURI, ASSAF NAME
STREET ALCRESS | 4891 NW 103RD AVE., STE 15 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-S7- 2P
e vID R oelete e [ change (] Addition
NAME ASHKENAZ, GUY NAME
STREET ADDRESS | 4891 NW 103RD AVE., STE 15 STREET ADDRESS
CITY-57-2IP SUNRISE FL 33315 CITY-ST-2IP
TILE 1 pelete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE ] pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS - -
CITY-ST-7P CITY-$T-2IF
TITLE O Defete TLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE 1 peiete TMLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HEI e

SO \ "El 0y acy-34}-33 80

FFICER OR DIRECTOR Daylime Phone #

GR2E034 (9/01)

AV §B85£280

.10 _Eleotion Campaign Financing__ 85 00.May.Be.—|—




