FILED
2004 FOREEORTSOBRIATON apr 28, 2004800 am

DOCUMENT # P02000065573 ecretary of State

1. Entity Name IR rTs
STARS INTERNATIONAL, INC. 04-28-2004 90284 028 1 50.00

Principal Place of Busingss Mailing Address
1753 NW 20 ST 1753 NW 20 ST
MIAMI, FL 33142 ‘ SUITE 711

MIAMI, FL 337142

Suite, Apt. #, etc. ’ Suite, Apt. #, ete.
pL.w. € P 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Anplied Far
. ) 02-0622513 Not Applicable
e FRZIOIEEE S i ={——GCourit R 7 oo e (G | T ) e e e aSiEAn SRR T e, e T ey it = it s
P bl P ounvy 5. Cartiicate of Sians Desisa (7 ~$8:75 Aaditons! =
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

‘RAPPAPORT, STEPHEN R
1753 NW 20 ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent. , .

SIGNATURE .
Signature, typed or printed name ot ragistered agent and titte if applicable. (NOTE: Registerad Agent signature requlred when relnstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. - QOFFICERS AND DSRECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Desste Tme Erfharge [ Addion
NV NAKFOUR, ABDALLAH NAVE 5 ,q //Aﬁl /VAK i~ Ot/f
STREET ADDRESS 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS
cry-sr-2p | CORAL GABLES, FL 33134 CITY-ST-2IP /\./\M FL 23 /¥ 2
TLE PD . O Delete TIME . Ol change [ Addition
NAME NAKFOUR, ABDALLAH NAME
- | - STACET ADDAESS+|+1753 - NW.20 ST B - — - == — N STREET ADDRESS - e “ - o= : - . TETemmz
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2ZP
TITLE 1 pelete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelets TITLE - DOchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST-2IP
THTLE : [ Detete TITLE . - [ Change - | [] Adaition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-S7-21P

12. | 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 report or supplementat report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an addresg, with all othegdike empowered.

SIGNATUR b Aalat, nWAKFDUE  0%24.0Y. 20532609200

SIGNATURE ARND TY}E{O’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorg #




