‘\‘5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAR MICRO SYSTEMS, INC.

P01000116832

]

V

Principal Place of Business

14142 SW 62ND STREET
MIAMI FL 33183

Mailing Address

14142 SW 62ND STREET
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suile.. Apt.‘#, elc.

Suite, Apt. #, etc.

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-20-2002 90086 035 ***150.00

IR lﬂllll!"lllllﬂllﬂlﬂ i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A o5~ 1159 120 Nat Applicable
Zip Couniry Zip Country - . $8.75 additiona!
o . . ) . . o _ 5._ Cert.sf[cate of Slatgs Dssnref:!_ O . Fee Required .
6. Name and Address of Current Registered Agent 7. Name end Address of New Ragistered Agent
- — .| Name L e - e = — p—
SUGUIMITZY, FLAVID Street Address (P.O. Box Number is Not Acceptabla)
14142 SW 62ND STREET
MIAM! FL 33183
. City F FL l Zip Coda
8. The above named entity submits this-statement for Ihe purpase of changing ils Tegistered office or registered agent, or both, in the State of Florida, = = v+ - s
SIGNATI:JFI-E L. e Ca ae cem s . e e L w .
it o Signature. typad o printed name of reg:stesed agant and title if applicabie. (NOTE: Registernd Agem sghature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eloction Carmoa; Financine ‘
Tax filing requirerment and etects to do so, After May 1, 2002 Foe will be $550.00 0. E:glﬁzndag:na&jg;mi:ﬂ:ncmg '?5. oeon;ae);sBe
{See criteria on back) (] Make Check Payabie to Dapartment of State ) led

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Celete TITLE I crange ] Addition g !
e SUGUIMITZL, FLAVID e 3 .
STEEAOESS [ 14142 SW 62ND STREET STREEF ADORESS 3
CImyY-ST-29 Ciry-s1-21# (le
o r
e 1 Geete e D Change [ Acgition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P ) cIy-$1-2p } ,
THE [ detete TIRLE [ Change ] Addition
HAME NAME =
| STREET ADORESS | STREFT ADGRESS
Ciry-s1-2 CITY-51-2P
TILE ] Detete TIRLE [ Change [ Addltin ,
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-Ip CITY-ST-2P )
THLE 3 Dekete TITLE (1 cChange [ Addition !
MAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-2P CITY-ST-Zip
THLE [ petete TITLE [T change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-51-2IP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 1 19.0?;3)0}. Flarida Stalutes. I further certify that the information
indicated on this repart or supplernental iepart is true and aceurate and that my signature shal| have the same legal effact as if made under cath: thaf { am an officer or director
cf 1 execute this raport as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 it

Al other lke empowered.
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f /o> 3054489558
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Daytime Phorm ¢ /




