FILED

2004 FOR PROFIT CORPORATION
0 ANNOAL REPORT 110 Secretary of State

05-03-2004 91061 013 ***150.00
DOCUMENT # P03000061360
1. Entity Name
STAR MULTIPLE VI_F’ EVENTS CCRP.
Principal Place of Business Mailing Address
407 MIRACLE MILE, SUITE 308 401 MIRACLE MILE, SUITE 308 - 9 4 ﬂ 826 38
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 I
T s T
Suite, Apt. #, atc. Suite, Apt #, etc. 04222004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEINumber Applied For
68"’ 0.)’.5’ ?0 .30 Not Applicable
Zip Country 4p Country 5. Cernilicate of Status Desired [ $8'75 A_dditional
Fee Required

. .B. Name and Address of Current Regisiered Agent . _ 7._Mame.and Addregs of New Registared Agont o
SPIEGEL & UTRERA, P.A. ,,,Nameguaﬁe’& l//._—:ér? . .Df?»-lus’l-
1 ’?’?—i OFEl’_Vtgéé ND ST. mS!re‘E;r/ Abd;ress (F;a ?zf’umbb}a‘r:l?s Not Accey 'te}bel_e_)
MIAMI, FL 33145 & 308 ]
N Connl _GCaales FL 1 3By

8. The above nag
the obligatig

ad en submits this statem for the pur se of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

@ mj M Aasm Q/—M/ e, 4‘f/1’7v4/£¢-‘~‘z. ‘/04/'@ 4/0

SIGNATURE v
S:gnah:e typed or printed n e of genstered ?Bﬂ:?‘dme it applicabla. {MOTE: Registerad Agent signature retiured when renstatng} DATE
FILé NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [ Added to Fees

10. i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE _|PTD ] Celete
MME | DO NASCIMENTO, REGINA C

STREET ADDRESS | 401 MIRACLE MILE, SUITE 308

ciny-sT-2¢f-- | CORAL GABLES, FL 33134

TITLE . [ Change ] Adaition
NAME

STREET ADORESS
CITY-§T-2P

May 03, 2004 8:00 am

TWLE vSsD 1 Detete TILE (O change [ Addition
NAME SANCHEZ VERA, DANIEL A NAME '
STREET ADDRESS | 401 MIRACLE MILE, SUITE 308 STREET ADDRESS
CITY-$T-2P CORAL GABLES, FL. 33134 CITY-5T- 2P
TILE 1 Delete TME crange T Acdition
NAME NAME
- SIREET ADDRESS e CSTRERTAODRESS ) e e e e e
CiTY-5T-2P Y -ST-7P
| e ] Delete TILE [Tjchange {7 Addition
bNAME NAME
STREET ADDHESS STREET ADDRESS
EITY-5T- 2P CTY-57-7IF
TITLE 1 Delete TITLE ] Change - {7] Addition
| NAME e [ 3
STREET ADDRESS ! STREET ADDRESS
CITY-Si-2P CiTy-8T-2P
TILE O Dalete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$t-21P CATY-ST-2P

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 certity that the informaiion
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 ag reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrgasTWith all other like empoweted.

SIGNATURE: /.

Ko prnan Do Mpsernen o ./4/2/4/‘79 /77054&95’

ER OH Dl CTOFI PA 5. Daylime Phona #




