2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P95000060856 Feb 28,2001 8:00 am
" iy e Secretary of State
1
i STARLIGHT INTERNATIONAL INC. .. ’
| 02-28-2001 90040 005 ***150.00
i
| Principal Place of Business Mailing Addrass
{10010 SKINNER LAKESIDE P O BOX 16052
#925 JAGKSONVILLE FL 32245 oA e =
| JACKSONVILLE FL 32246
1
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3330532 Agplied Far
Mot Applicable
2 Country 2p “euntry 5. Certificate of Status Desired O $8'75 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
! ELMAHS, ELMAHI A Street Address (P Q. Box Number is Mot Acceptabl 7
; . o -
; 905 SONESTA AVE. eet Address { ax Mumber is Mot Acceptable}
0201 |
PALM BAY FL 32905
City Hﬁ: L 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
Sygnacure typed or prnted rare of regastared agent zrd tio i’ 2op. cakle NOTE. Regisiored Agant sgnature rege «ed when reinslating) CATE

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

H

L

FILE NOW!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of Staie

$5.00 may Be

Added to Fees

10. Electon Campaign Financing
Trust Fund Contribution.

CR2EC34 (15/00}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|TmLE P 1 Delete TITLE O Change ] Adeiticn

o ELMAHI, ELMAHI A NANE

streeraonizss | 905 SONESTA AVE. STREET ADRESS

CITY-ST-2F PALM BAY FL 32905 CITY-57-217

Lz VP [ Celete TILE [ Change (] Adesion

MRE ELSEEID, WAFAA S NEME

srzer anokess | 905 SONESTA AVE. STREET ADDRESS

CIFY-ST-21P PALM BAY FL 32805 CITY-51-71P

TTLE T ] Deleta TITLE () chenge {7 Addition

Do ELMAHI, ELMAHI A NAKE

szer asoress | 905 SONESTA AVE. STREET ADDRESS

LITY-ST- 2P PALM BAY FL 32905 GITY-5T-2P

TIm.E [ peiete THILE [ Change  [_] Additian

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY. S1-2IP CITY-ST-ZiP

TTLE [ Delete TILE O Crange [ Adaition

MAMz MAME

STAITT ADCRESS SIREET ADDRESS i

Y- ST-ZiP CITy-8T-21P |

TiT.L O oeleze HIH [ Change  [] Additicn

HAME NAME

STREET ADDRESS STREE] AJDRESS

CITY-ST- ZIF CITY-87-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | furtner certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥f made under oath: that | am an officer or directar
of the corperation or the receiver rm@m‘p mpowercd 1o execute this report as required by Chapter 607, Flarida Statutes, and that my namc appsars i1 Block 11 or Blocx 12 it
changed, or on an attachment wi an ss, with all cther like empowered.

SIGNATURE: __ = SimAn A SCmA it/ 2.4 23/ 2o

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR ¥ [rate Daylinee Prong #




