,2003 FOR PROFIT CORPORATION

FILED

4

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

PSQUMENT # P02000117049

STARRIEST SEMINARS CORP.

04-14-2003 90078 018 ***150.00

Mailing Addrass
61 NW. 14TH 8T,

HOMESTEAD FL 3303

Principal Place of Buginess
61 NW, 14TH ST.
HOMESTEAD FL 33000

55030805

T

2. Principal Place of Business 3. Mailing Address

Suite. Apt, #, etc., Suite, Apt. #, etc.

[0 CHECX HERE IF MAKING CHANGES

City & Siate City & Siale [ 8 FZI ;umbir [ 1 ; Q 7 f :;;:Jm::;ble
Zip Country e Country 5 feﬂfﬂ? oi s_t_.’atui Desirad I;I_ ) gg{fqﬂ’!""ﬂ
- 6. Na_n:-e l:lg .'Agdyan oi Bulrent mlsw Agent ————— -:z Name_a_nd Addresio: N-mlﬂglllured Aqm—h L. - . .
:T:A‘:D%TQD;'LFO S Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL. 33030
City FL I Zip Code

8. The above named entity submita this statement for the purpose of Changing its registered office or registared agent. of both, in the State of Florida. | am farniliar with, ang accept

the obligations of registered agent.

SIGNATURE

Apr 25,2003 8:00 am

P ¥

Signature, typed or piiated neme of regrstenad agent and Hils I applicahis. {NOTE: Reg Agent s requised whgn roi DATE
FILE NOW1 FEE IS $150.00 5. Elocton Campaign Financing $5.00 vy 5e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flgtldalnepamnenl of State /
0. FAES Qe ¢ / T, deecre Hn-graidy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE Ao ko 5. Pieiapne O Delete mE O Change [ Addiion §
NAME Mo e NAME e
STREET ADDAESS . ? 5-5;'5’ ~ 7 STREET ADDRESS g
v | Mapen M 337733 o-S1-2P i
me . L ! O Deizts TLE O crange [ Adciton | &
NAME NAME
SSTRETADDRESS | * - 7 STREET ADORESS
CY-ST-2P CITY-ST-2IF
TmEe - e g s [ Dyt s T e - e s e o rliangs [ Adoilion |
_NAME : NAME e _
STREET ADDRESS ' STREET ADDRESS
Criv-st- 29 CITY - 5T-21P
THLE [ Detete e [ changs [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
e 1 Detete ME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7P CTY-ST-2P
mne 1 Detets e DOchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7IP CITY-ST1-2P

12. | hereby ceruig Ihat the information supplied with this filin
indicatad on |
of the cerporation or the racelver or rusteg em

changed, or on an attachment with a

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
redt fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n‘
addrass, with all other ke empowered,

UATWRE REANRE A

F5Y( 967

¥TYRED OR PRINTED NAME OF SIGNING OFH%HOH DWAECTOR

Daytime Phone 4

fa/2)
/=

A



