' Ame@d&g F* bl 2SS
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DOCUMENT #

1. Entity Name

Doorag

STARNET.COM.INC

DO NOT WRITE IN THIS SPACE

FILED
O02HOV 15 PH 6 358

SECRETS"Y OF STATE
TALLAH: 0 R GRIoA

TOOODO30O3IAST
11715/ 02--01096 1704~ %41

2. Principal Place of Business

40|

3. MailinéAddress

BISCAYNE BIVD |doi BISCAYNE BIvD

Suite, Apt. #, efc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

v 29

SUIT_5-254 SUIT §-254¢
City & State City & State 4. _FEI Number Applied For
tiamg FL KiamE FL 52 -2339450% Not Applicable
Zip Country Zip Country o ) $8.75 Additional
2%132 53' 5 2. 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
- L= - R N S o - e -1 Name

&0

AL 7 MAPTINEZ

DO NOT WRITE

Sﬁ%ﬁddres&(?%&awﬁe i Nc@c'c\eftﬁle)
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SUIT _3-25%
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Z

MiAN]

FL

357%2

8. The above named entity submilgfthis gtaterpe

//A/AVJI/

SIGNATURE

or fhe pprpose of changing its registered office or registered agent, or both, in the State of Florida,

////1/02-

Signature, peor printed harme of regislered ag (orEnd tite if applicable

(NOTE: Regislered Agent signature reguired when remslating)

{ oare?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payabie to Department of State

10. Eiection Campaign Financing

Trust Fund Contribution. Ad

$5.00 May Be

ded to Fees

1. OFFICERS AN DIRECTORS
TITLE YD . TIFLE

NAME €06AL ZAHE H'Aﬂﬂ NEF NAME

seer aoneess | £40F BISCAYNE AWO STREET ADDRESS

om-stze JALAMI | F 35 32 £IrY-§1-7p

THLE . ! TITLE

HAME NavE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

TinE e

NAME NAME - - T
STREET ADDRESS STREET ADDRESS

CITy-5T-27 CITY-ST-2P DO NOT WRITE
T e I T S S P C E
e i N THI A
STRAEEY ADDRESS STREET ADDRESS

OITY-S1-21P CiTY-ST- 2

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oimy-s1-2P CITY-ST-2P

LE i

NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-2IP CITY-57- 2P

13. | hereby certify that the information su
indicated on this reporl or supplemental report is true and accurat
of the corporation or the receiver or truste empowered 10 exe
attachment with an address, with all

SIGNATURE:

her,

pplied with this filing does not gualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under gath: that | am an officer or director
this report as required by Chapler 607, Florida Staiutes: and that my name appears in Block 11 or on an

9434

SIGNATURE AND TYPED OR PRINTEDWF SIGNING OFFICER OR DIRECTOR

/(’/D{LA"Z ()20

aylime Phane #

CR2E034B (12/01)




