2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000079364 Sgp 07,2000 8:00 am
' ¢

1, Entity N
STARLIGHT COMMUNICATIONS CORP / cretary of State
U RP. 09-07-2000 90059 028 ***550.00
Principat Place of Business Maiting Address
9% ARAZOZA & COMAS. P.A. % ARAZOZA 8 COMAS. PA.
2100 SALZEDO STREET. SUITE 200 2100 SALZEDO STREET. SUITE 300 ) A 0075 4 ?3
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. . Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurober Applied For
65-0535202 Not Applicable
Zip I T )P o | Countty | s, Certificate of Status Desired. [ . $8.75 Addiional |
, Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g Ar
ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG “| “street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO STREET "
SUITE 300
CORAL GABLES FL 33134 . —
| City : FL Zip Code
Coral Cahloc A1 A
= - A= A" e sy ey = A e R 3
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 Fiorida.
Y
SIGNATY _
tura. tyfled or prirmted name of ragistered agant and ttle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is e{gible 10 satisfy its Intangible ’ FILE NOW1!! FEE IS $550.00 oy . ion Financi
Tax filing requirement and elects to <o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 . o %ljg]ﬁﬂn%ag;::ig;uﬁ;:ncmg O fi‘ggoh;:’;sss
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIREGTORS 2, = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 _
TiILE PSD 3 Detete TME PSD Renange [ Audition | S
NAME HAYDEN, GRANIER B NAME GRANIER, BERNARDO €
STREET ADDARESS | 4380 128TH ST. sweevaonhess | 4380 128th St §
av-st-zf | OPA LOCKA FL 33054 UrvsIP ) Opa Locka, FI,_33054 §
TITLE VP ' [ oelete TITLE [J Change  [J Addition | O
NAME ADUN, PHILIPPE NAME
STREET ADDRESS | 4380 128TH ST. STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL 33054 CITY-ST-2IP N . o — DU o
TmmE o T T T T . [} petete TIRE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ) CITY-ST-21F
TILE 1 petete TITLE ' {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TME 1 elete TITLE [ Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S5T-2P
TITLE 1 Defete TITLE {(JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | herety certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cextify that the information
indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the racsiver or trustee empowered to gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with an addres$ with all otief ike empowered.

EQUIRED 09//2@/@ 562 9580

SIGNATURE:

Date Cayvme Phone #




