: FILED

. May 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

_ _ of¢ e of¢
DOCUMENT # P04600156632 04-26-2005 90133 017 150.00
1. Entity Name
STAR BEAUMONT INC
Principal Place ol Businass Mailing Address
100 NORTH BISCAYNE BLVD 100 NQRTH BISCAYNE BLVD . 880188“1
2904 2004
MIAMS FL 33132 US MIAMI, FL 33132 U5 ;
T v SRS
Suile, Apt. #, etc. Suito, Agt. 0. olc. 01262005  ChgP CR2E034 (10/03)
City & Slate City & State 4. FE Number QO fﬁ Applied For
- m q Not Applicable
e Country Ze Country 5. Ceriificate of Slalrs Dasired [ fg ;imw
6. Name and Address of Current Registered Agant 7. Name and Address of Row Registered Agent
Name
BENICHAY, BRIGITTE ==
100 NORTH BISCAYNE BLVD Straet Addmss (P.O. Box Number is Not Acceptable)
2904
MlAMI, FL 33132
City FL I Zip Code
8. The above namad enlity submits this statement for the purpese of changing ila regi offica or reg agent, or both, in Lhe State of Rodda. | em familiar with, and accept
the obkgations of registered sgent,
SIGNATURE
Sigrane. typed of DANMC Name Of regisred sgemt &nd tte  applicable. (NGTE: Rageeiarsd AQSM SDNSLIS requirsd whiet 1Hnstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fao will b $550.00 Trust Fund Contribidion. D Added o Faes
10. QFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete mE [DChaee [ Adiion
WAL BEAUMONT, LOUIS HAVE
STREET ADORESS | 100 NORTH BISCAYNE BLVD SUITE 2904 STREET ADDRESS
ary-s1-op MIAMI, FL 33132 LiTy-S1-2r
TTLE O Dexetn me O trange [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
QrY-51-op CIrY-ST-2P
TE £ Deletn e O crange [ Adddion
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P Ciry-57-2p
e 0 Detze TE O crenge [ Aadition
NAME NAME
SIREET ADGRESS STREET ADDRESS
Cify-S1-b2 CITY-SE-2P
e O vetete e O Cramge [ Aditn
WAME NAVE
SIREET ADORESS STREET ADDRESS
ary-s1-zp Qirr-51-ar
me O petete e Ocrnge T Adction
A NAME
STREET ADORESS STREET ADUVESS
CITy-S1-79 Gny-51-zr
12. | hereby Canify that the intormation supplied with thia filin; 3 does not quality for the exemption stated in Section 119.07(3Xi), Aorida Statutas. 1 furthar cortify that the information
indicaled on this repart or supplemental report is rue and accurate and that my gignaturg shall hava the same legal elfac as if made under oath; that | am an officer or director
ol tha corporation or 1ha raceives o irustee empowerad 10 exacute this rapon as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 o Block 11t
changed., or on an atlachmant with an address with all other like empowsrad. P
SIGNATURE: _&enumml‘ Laxns 2{ .59, 34
TURE ANG TYPED OR PRINTED MAME OF BMEHO CFMCIR OA OIAECTOR Dats Daywre -




