e
FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000089706 Secretary of State
02-26-2003 90118 035 ***150.00

1. Entity Name

SIX STARS, INC.

Principal Place of Business Mailing Address

10815 SW 112 AVE APT 7-206 10815 SW 112 AVE APT 7-206 P
MIAMI FL 33176 MIAMI FL 33176

R SR RO D

/&3] SW Jpa. ST 1ie3l su 00 St

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State . City § State 4. FE! Number Applied Far
M/AM/. /CC //4'/}’( - FL 5“.'2;",2077??5— ND:)AppIicable

Zip Country Zip Country . . $8 75 additional
5. Certificate of Status Desired . .
B32(70 b sk 23/76 AT L Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIZZETTO, DANIELA
10815 SW 112 AVE APT 7-206
MIAMI FL 33176

Si 100 ETREET

Street ‘Zdress (P.O. Box Number is Not Accel
A Vi

Ci S . ) Zip C
Y fefoam i FL |%53%72¢

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 familiar with. and accept
the cbligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla (NOTE: Registered Agent signature raquired whan relnstating) DATE
¥ FILE NOWIl! FEE IS $150.00 -
? . i ign Financi
" ttr ey 1 2003 Foe wi be 55000 e s | 3500 e
Make Check Payable to Florida Department of State Lo )
10. OFFICERS AND DIRECTORS i l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE IoP Ooake | TME B Change [ Addition
NAME RIZZETTO, DANIELA 4 ,;,\ HAME
staeeT aooress (10815 SW 112 AVE APT 7206 sl srearaoviess | / /G B/ S joo Sfree
orv-si-ze MIAMI FL 33176 oy J om-sree Alcansg T fors /. 23/74
TITLE ' O Delete A e 4 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [T pelete THLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ..i CITY-ST-21p
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 the receiver or trustee empowered to execute 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 attachment with an address, with all gipar like empowered.
€278 . / . m
SIGNATINTE-REQUIRED Zacel K. wza 1/27/2003  F86-304-5Y477
SIGHNATURE AND TYPED OR PRIN

7,
J
SIGNATURE: 1l ,
¥ NAME OF SIGNIN FFICER OR DIRECTOR » Date Daytime Phone #
* (esidad™

¥

©/0RR7N

AY

CR2ED34 (10/02)




