2002 UNIFORM BUSINESS REPORT (UBR) Feb OIFEIOJ(E)ZZDS.OO am

E OF SIGNING OFFICER OR DIRECTOR Date

?"“?:fii‘f,_:ii%'f[‘qe\fsbva ©/-14-C0Z 3053723377

snaw AND TYPED OR PRINTE

WITIOCU

1. Entity Name Secretal ’f Of State g
STARNET.COM. INC 02-01-2002 90062 004 ***150.00
Principal Place of Business Mailing Address
401 BISCAYNE BLVD. 401 BISCAYNE BLVD.
#3254 #5254
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Npmber Applied For
KS ~{/ / 87 25 Not Appiicable
- - " —
2p Couniry Zip Counlry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — — -~ —=t—Name — S, e —— ——
FERN GUSTAVC D
E ANDEZ’ Street Address (P.O. Box Number is Not Acceptable)
284 BALBAY DR #4B
MIAMI FL 323154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
0. This corporation is eligble to satsly s Inangiole. | = -FILE-NOWHE-FEES $150000 ] — - -er & .
9. 1h|5;|:lorporatlc_>n is ehtglblg t{I) satmifycl’ts Intangible FILE-NOWHYFEE IS $150° 10. Election Campaigh Financing $5.00 May Bo
axil mg r?qmremen anag glects 10 do s0. After May 1, 2002 Fee will be $55000 Trust Fund Contribution. D Added to Feas
{See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T PD O Detete MLE : [ Change  [] Addition | &
NAME ESLAVA, RAFAEL NAME g
streeT a0oress | 401 BISCAYNE BLVD. #8 254 STREET ADDRESS §
CITY-S7- 2P MIAMI FL 33132 CITY-ST-ZP &
TITLE VD [ Delste TITLE [ Change ] Addition 8
NAME FERNANDEZ, GUSTAVO D NAME
streev a0oRess | 401 BISCAYNE BLVD. #S 254 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33132 CITY-5T-ZIP
TITLE 2 Delete TITLE [ Change [ Addition
NAME . NAME ] . o o
STREETADDRESS ™|~~~ - T WS TREET ADDRESS | ———
CITY-8T-2IP CiTY-ST-2IF
TITLE [ Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2Ip
TITLE (M Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
signaTURE: _ N\ E



