FILED

FOR PROFIT CORPORATION ‘ Ma 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #1775 oOONHOA7G — 05-15-2002 90103 036 ***150.00

STAR BRANDS, TMNCORPORATED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busine 3. Mailing Address

LS00 M€ 1yt ST 1200 NE_ Y™ ST

Suite, Aptl. #, etc. Su'ilj, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g 2305 2320

City & State City & State Applied For

miami , £C meom!  FC i FZN??'—' 115386% Not Applicable

,32% 18 I Cot.nsry Sﬁ Zip3 3 / 8 / Country U Sﬁ 5. Certificate of Status Desired (| gg.;?qat:;ﬁonal

7. Name and Address of Curent Registered Agont

C L e O v N?TQD_A_MQ R . Gocbm}oo_ - P
Do NOT WRITE Strest Afid%s%%}%ﬁoxbl%is Nm/l\fcefgggle) ST

IN THIS SPACE e —

City /W/ﬂm/., FL Zipﬁge/g/

8. The above named entity submits this statemgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
conmroe ¥) ——-7% Damn R. GOCDYIAN). PECISREED AGCENT,  ¥/320/02
syt

ure. typed or printad name of regisiered agent and Lika ¥ apphcable NOTE: Regislered Agent sqnaiure relyred when revrstating} DATE

. L e ! Januvary 1- May 1 Fee is $150.00 - ;
8. '1[-hls ;:I.orporam?n Is efigible tc:esallsfy(ljts Imangible Aﬂg May 1?Fae is $550.00 - 10. Election Campaign Financing $5.00 May Bo
;‘e lling requirement and elects o do 50. M Amendad UBR Is $61.25 Trust Fund Contribtstion. [} Addedto Fees

;] (Seecriteriaan back) Make Check Paysble to Departmiint of State

1. — OFFIGERS AND DIRECTORS, 1;

ime VITIS]|D me '
1 nanee DOV R DOm RAME i

swraooes | ygOoo AME HEE™ 55 #2305 STREEY ADORESS

CITY-ST-ZIP MR P( 3 3(8/ oTY-ST2P

TRE ™me .

NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CTY-ST-ZP i‘

me e 1

NAME NAME J}

B R - st PO NOT WRITE
Cy-St-aApP CiY-ST-0P ‘;

- "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Y- ST- 2P oTY.STP -
e TE :
STREET ADDRESS STREET ASDRESS
CY-ST- 2P ar-st.ze
THLE me
NAME NwE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ov-sT-Ip

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){), Florida Statates. | further certify that the information
indicated on this repont or supplemental report 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 Lhe receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other likg empowere;

SIGNATURE: Q;’Z  DOVA L. GO, PEESIDENT 4/pb2 (38950637

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

CR2E0348B (12/01)



