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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am

1]

DOCUMENT # P01000051675

1. Entity Name

STARR MAX INC.

Secretary of State

05-20-2002 90076 022 ***150.00

/

Mailing Address
22040 PALMS WAY #204
BOCA RATON FL 33433

‘Principal Place of Businass

22040 PALMS WAY 204
BOCA RATON FL 33433

U

W W -

= |

~2EPINGipal PTate of BUSEss = == [~ 8= Mailing Address

 IERATTAAVRRKT A

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

1t

R —— = P—

City & Siate City & State 4, FEI Number Applied For
4 AS-HoEF2] Nol Applicable
Zip Country Zip Country " ; $8.75 additional
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglatered Agent | J— . T. Name and Address of New Regiatered Agent

N Y

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

S

T

CR7,

f

Street A"dd_[ess {P.0. Bov tyimhar ia NAF Arsdngshiek

O LANC (VA JE-

City 59519 /_’2ﬁ7'9/() .. r:—-

FLIST 2 |

"

8. The above namad enlity subymils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGNATURE _..¢ W £
- ‘&'v‘gﬂﬂb- typed o fyfintad name of registersd agent and Uie I appRCaDie. {NCTE: Registered Agent signature tequired when isinstarmg) DATE
X L
9. _This.carpordpion.is eligible 1o satisty.itsintangible__|_______FILE NOWI FEE IS $150.00_ . | .. _ . . . el R
r:-_—_".——":, R e B e U S .o._E'eﬁ'. i a(“pﬂ ‘F;f et - = av B |-
Tax filing requirement and elecls to do so. After May 1, 2002 Fee wilil be $550.00 Trustzrf:! Cont'rig;‘uﬁo‘:fmm fddeds.ootohll:isae
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Detese e OlChange [ Accition | 5
MAME CAMILL, VJoLLS NAME 8
steeer apoacss | 22040 PALMS WAY #204 STREET ABDRESS §
crr-st-ze | BOCA RATON FL 33433 CITY-57-2P @
TTLE 7 Deete TNLE [ Change 1 Aadition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P cImY-§1-2IP
TMLE [ deteta TILE O crange [ Agdiion
e [ _ e N K , S .1
STREET ADDRESS STREET ADDRESS
CY-SE-2F CITY-ST-21P
e [ elare TITLE . [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T- TP CY-ST. 289
WILE _ . " .. Opsete.-~ ME s e | Te e L terem o s s ot o) change” " T Addtion |
" NAME T NAME
STREEY ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-1P
TE 7 Detete TTLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY.ST-21P

13 ! heraby certify that the information supplied with this filing does rot quality for the exemption stated in Section 1 19_07’3)(0. Florida Statules. ! further certity that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-7-34Jo

changed, or on an allachment with an addres; ith all other like empowered.
g L, [J ]‘. N -‘J‘ - g =
SIGNATURE: __ S O URA Azl

DIRECTOR

Dayume Phore §

4// 7 r;é 62  Séf

NATURE TYPED mtw{u MAME OF SIGNING OFFICER OR
=




