FILED

.2003 FOR PROFIT CORPCRATION Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ‘ ecretary of State

DOCUMENT # P02000065739 04-07-2003 91032 008 ***150.00
1. Entity Name
STAR CREEK BISCAYNE, INC.
Pringipal Place of Business Mailing Address
8585 SUNSET OR STE 130 8585 SUNSET DR STE 130
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address “"""H“ "”I "I" "m Im' IM’""“”"""“"" ’ml ml |||[
Suite, Apt. # etc. Sults, Apt. 4, stc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber - Appligd For
) Ch ﬂlol 18K c‘] Not Applicable
2ip Country Zip Caunlry 5. Certificale of Status Desired [ Eggsq LJ:Iuﬂmc:i’rmnal
- ._6._Name and Address of Current Registered Agent 7. Name and Addrass ol New Reglstered Agent
T T T Naa == S - - - e = :__:'__’_-:v—";‘_', N
" WARD, KEMH ' ‘ - = -
o Stroet Addrags (P.O. Box Numbaer is Not Acceptable)
8585 SUNSET DR STE 130
MIAMI FL 33143
Cily TE " FL Zip Codo

8. The aboVe named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signee. typad o priviec nams o registarad gent and I i apploalid. (NOTE: Ragistored Agert signaturd 1equired whe reinsiaing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing- . $5.00 may Be
After an 1. 2003 Feoo wlil be 3550.00 , Trust Fund Contribution. D Added to Fees
Maka Check Payable to Fiorida Department of State- | -~ :
10. . G OFFICERS AND DIRECTORS  * - | X8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me o [Greside T . T Dees me O crnge [ Addiion | &
NAME Keivl, T el NAME =S
STRGETADDRESS [ ¢ 65" Se,,402- 4 D, ’:d. 30 STREET ADDRESS §
oy -ST-21P wWieg! L 3HIHD an-srze &
TILE ] Delete TME O change [ Addition %
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
SCITY-51-1P Cavy-§T- 1P
~TMLE T e -"""""‘-"—-"-"D'Dﬂmv—-—-" «TTTLE TR e s =2 T e T % :L:D Cj’ﬂnﬂﬂ . (0 Addition_|. .
|| MAME et e . e e 2 NAE . e N T
¥ STREET ADORESS STREE? ADDRESS - -
CITY-S1-2P CITY-SI-7P At
MLE O Delste TME [ Changs  [T] Addition
HAME . NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CITY-ST-2p
TITE 0O pelete TE {Q Change (] Aadition
HAME . NAME ‘
STAEET AODRESS . STREET ADDAESS
W VRIOF. CITY-ST-2P )
TLE [ Detets mt [Jchange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cIry- ST-2P . iy ST

12, | hereby certily thal the information supplied with this flling does nol qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further centify that the information
indicatad on this report of supplemental report is true and accurate and th Psignature shall hava the samae legal efect as if made under oath: that | am an olficer or director
of the corporation or the recelver ‘?.:— trugiee efnpowered to executa thisTaha g as reguired by Chapter 807, Florida Statules; and ihat my name appears 'n Block 10 or Block 11 jf

gith garh \ X

changed, ¢ on an attachrme s, wilh gll other like ¢
= ‘\505')
SIGNATURE: (P24, HAAAIRED Y-3-03% 27 5-1560
L SIGMATLRE monn:o‘bq PRINTED MAME DF SIGNMNG OFFKER DA DIRECTOR Duts Daytime Phone # J




