2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do P10535  May 30, 2000 8:00 am
STAR ESTATE PROMOTE AG, INC. V4 Secretary of State
05-30-2000 90093 024 ***150.00
Principal Place of Business Mailing Address
GRIENBACHSTRASSE 17 GRIENBACHSTRASSE 17
UG, SWITZERLAND 2UG. SWITZERLAND
2. Principal Place of Business 3. Mailing Address
Suite, ApL 8. oic. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 98-0074397 Not Appiicable
Zip Country ap ’ Country 5. Certificate of Status Desired O $8‘75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
HARP CPA' HARRY £ Street Address (P.O. Box Number is Not Acceptable}
CUTHILL & EDDY LLP
1031 W MORSE BLVD, STE 200 i .
WINTER PARK FL 32789 o FL , Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appkcable {NQTE: Registerag Agent signature ragu-eg when reingaiing} . CATE

. o e ) ity [ .
erte [ AR, | e gm0

. ; . Sy 2ANEr AT 3, 2UO0D Fee.wl - Trust Fungd Contribution. 00 Added to Fees

} (See criteria on back) d <~Make Check Payable to Department of State
1:I. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O Gelete TLE ' Clchange [ Addition
NAME GLASL, DANIEL NAME "
STREET AD0AESS | BAHNHOFSTRASSE 106 STREET AGDRESS
CITY-ST-2IP 8023 ZURICH SW . ITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP . )
TITLE . [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-20P CITY-ST-2P
TTLE 2 telele TITLE Jchange  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delste TITLE ' [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADERESS
CITY-ST-2IP CiTY-ST-2F
TITE T Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. ! hereby certify that the information suppiled with this filing does not qualify for the exempuon stated in Secton 19.07(3)(1), Florida Statutes. | further certily thal 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 offiger or diractor
of the carporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Floriaa Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: y

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Jat Cavhme Phare 2

CIHAOEN

CEENTA



