FILED

2003 FOR PROFIT CORPONRATION Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

' R 02-24-2003 90168 003 ***150.00
DOCUMENT #  P01000109971 RN
1. Entity Name® i
BLACK STAR INTERNATIONAL, INC. /
oL
- VUUWUI VY !
Principal Placs of Business Mafling Address R TR S
3440 RORTHWEST 6TH COURT 3440 NORTHWEST 6TH COURT T
FORT LAUDERDALE FL 331 FORT LAUDERDALE FL, 32311 U
2. Principal Place of Business .- —_ 3. Mailing Address “""m m Ilm mn Ilnl "m"l“ "I" mml"l llm m" lm u"
: Kw- & L7
Suite, Apt. #, etc, Suite, Apt. #, atc.
o . CHECK HERE IF MAKING CHANGES
AMusé -
City & State City & State 4. FEI Number Applied For
T Spudendaks flol 0 [ 651151782 . Thoriopicms
Zip Cou Zip Country i - $8.75 Aaditional
333 )ll ﬁ}a OB RY) . 5. Certilicate of Status Desired O Foe Required
8. Name and Address of Curren! Registered Agent 7. Name end Addreas of New Registerad Agent
Name
) SPIEGEL &-  PA—= ,7 T Street Address (P.0. Box Number is Not Acceptabla) o )
1840 SW 22ND ST,
4TH ALOOR
. MIA"!R 3§145 City . FL I 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 Flcrida, | am familiar with, and accept
the obligations of registered agent, )
 SIGNATURE : :
LT " ‘.ﬂ;sw-.lypodor printad neme cf regisiened agent and btk il applicabia. (NOTE: Registoves AQEM ignalure requited when reingiating) DAIE
7 FILE NOWIN FEE IS $150.00 , , N
Ry 120 Foowiibesss000 | | e $500 e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD O oetete TnE O change [ Agdition | ¥
RAME - | SMITH, JOHN J HAME )
sTReeT aporess | 3440 NORTHWEST 6TH COURT STREET ABDRESS 3
crv-st-2¢ | FORT LAUDERDALE FL 33311 CIFY-ST-2IP 2
- -URE SV - - -l - - Do~ me: ~ f— —— - T T O'cradge ) Addition cE‘:’)‘
MAME MITCHELL, LEON . HAME
sTReeD DRSS | 3440 NORTHWEST 6TH COURT STREEY ADDRESS
cr-st-2¢ | FORT LAUDERDALE FL 33311 cny-S1-IIp
Tme 3 Delete THLE OCange [ Addition
NAME HAME :
STREET ADDRESS -— - - STREET ADDRESS - .- -
CITY-ST-2P oTY-51-21P
-nne — - R O™ TP g™ T e e s =T O Change™ [J Mddition
NAME NAME
STREET ADDRESS STREET ADDﬂESS_ 2
CITY-ST-2IP ~§ CITv-ST-7F
TTLE D Detete e [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-218 CLhY-$1-2P
TIME .0 pelete TITLE (JChange [ Audilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-57-21P g cirv-st-zp )
12. { hereby certity m;{a.;iha infarmation supplied with this filing does not qualify for the exemption stated in Segtipn 119.0;&3)0). Florida Statutes. | further certity that the information
indicated on this réport or supplemenial report is true and accurale and that my signature shall have tha o legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chagter BO7, Florida Statutas,and that my nama appears in Block 10 or Blgpck 11 if
changed. or on an altachmant with an address, with alt other like empowered. B A, 7 _
- L T e [ P W —.,-.,.,—._.-_ ». .._——-.—,.“"—"— __.":(ﬁ. ,:.._ . 2
SIGNATURE: __SIGNATURE REQUIRED SE7¢, v o5 /- 62093 351
L SHINATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR IRRECTOR - i Data Oaybrre Phona #




