2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049705

1. Entity Name

STARLIGHT CRUISES INTERNATIONAL, INC.

Mailing Address

2685 NW 206TH ST.
MIAMI FL 33056

Principal Place of Business

2685 NW 206TH ST.
MIAME FL 33056

2. F‘rincip'a} Place of Business 3. Mailing Address

i

Ll

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

il

DC NOT WRITE IN THIS SPACE

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90007 022 ***150.00

I

B _Qﬁ"é.?_‘_a}ip_ e s — ___?Q-ly& Sl:jltg e S e 'ﬁg_._E__Ei:Nir;nEeE i 65:0532047 Applied For
’ - = N - Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8‘75 A.ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, EUNICE
Streat Address (P.Q. Box Number is Not Acceptable
2885 NW 206TH ST. ( piable)
MIAMI FL 33056
City FL Zip Code
8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registered agent and tie if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
9. Ihlsiﬁprporat|on is ehglblj tcl) satlsfyéts Intangible FILE NOW!I!! FFEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and & ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE D [ Delete TLE ) change [ Addition
NAME MILLER, EUNICE NAME
STREETADDRESS | 2885 NW 208TH ST. STREET ADDRESS
CITY-5T-21P MIAMI FL 33056 CITY-ST-2IP
TITLE D . O Deiete TILE [Ichange ] Addition
NAME MILLER, ANICE - HAME
-street aposess |- CfO 2885 .NW-206TH. ST. - STREET AGDRESS_ e cram—
CITY-ST-2IP MIAMI FL 33056 ) CITY-ST-21P
TLE D 1 Delete TITLE Ol change [ Adaition
NAME MILLER, ILKANICE HAME
staeeT aooress | CJO 2885 NW 206TH ST. STREET ADORESS
CITY-ST-ZIP MIAMS FL 33056 CITY-$T-2IP
TTLE D 7 oelete TME [ Change [ Addition
NAME MILLER, LAWRENICE NAME
saeeT aDDRESS | GO 2885 NW 206TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2#
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

SIGNATURE:

SIGNATURE AND TYPED OR

ynilce B Jer

13. | 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 certify that 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 officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.

205~ 6253

30>/l

Daytima Phona #

|

CR2ED34 (10/00}



