2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000117497
1. Entity Name FI L. E D
UNITED STARS ENTERTAINMENT, INC.

Q8 NOV 19 AHI1: 57
Principal Place of Business Mailing Address SECREI A Y Ol .,)T l
1925 BRICKELL AVE 1925 BRICKELL AVE TALLAHASSEE F ﬂ!?%“ .
PH 6D PH 6D
MIAMI, FL 33129 MIAMI, FL 33120

S T T OB AR

Suite, ApL. #, 6tc. Suite, Apt. #, elc. . N STI‘;ATEMFN" Og
: V,

City & State City & State 4. FEl Number Applied For
20-5530835 Not Applicable
Zip Gountry Zip Country 5. Cerliticate of Status Desired K gg'gsqmmnm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MASELLI, HECTOR '
1925 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
PH 6D
MIAMI, FL 33129
City FL | Zip Code

8. The above named entity submits this staterment for the purpese 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 o prinied name ol registersd agent and litk if applcable. (NOTE: Registared Agent slgnature required whan reinstating) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2009, Foe will be $300.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME MASELLI, HECTOR NAME SO SO

STREFT ADDRESS | 1925 BRICKELL AVE HP 6D STREET ADDRESS SUIC L =g 1 b _
CITY-57-7 MIAMI, FL 33129 CITY-ST-2IP L1/ T308--011 3“” 12 #7538, 75

TILE O Delete TMLE O Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

THALE ] Detete TALE [ change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

TMLE 3 Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TME [dChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME [ pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this repoﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered

of the corporation of the recaiver or truste

changed, or on an attach ) H/L/C,r& //’Wé—t[-l-r _ &@r /%9/0}) (%;);2{.

SIGNATURE: &yo
.1x] URE AND TYPED OR PRINTED NyOF BIGNING OFFICER OR DIRECTGR Data Daymm\!rmns,/

"5

(/ / mll/"’,"\



