2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90169 044 ***150.00

'DOCUMENT # P95000085128

1. Entity Name

STARRY INVESTMENT CORP.

Principal Place of Business Mailing Address

6353 WEST ROGERS CIRCLE P.C. BOX 2760
SUITE | BOGA RATON FL 33427 wwvEVUws
BOGCA RATON FL 33487 us

IR

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 65-%24921 Applied For
’ Not Applicable
- - t —
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
HARRY HAHAMOWITCH T PO BN T =
Q. 1 [¢]
6353 W. ROGERS CIRCLE Street ress ( 0x Number is Not Acceplable)}
SUITE 1
BOCA RATON FL 33487
City 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 fl]eLState of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title ¥ applicabls. (NOTE: Registered Agent signature required when reinstaling) DATE
. e - ) m
9. Thrsfpprporatwc_m is eligible tT sansfy‘\jts Intangible FI:.;:J:)W... FEE tSi $150.00 " 10, Election Campaign Financing $5.00 May Bo
Tax |l|qg requirement and elects 1o do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FO : [ pelete TITLE [ Change [ Addition

NAME HAHAMOVITCH, HARRY HAME

steeeT anoness | 6353 W. ROGERS CIRCLE #1 STREET ADDRESS

crv-si-zp | BOCA RATON FL CITY-§T-2P

TLE VIsD O Delete TITLE [JChange ] Additicn

NAME SHAPIRQ, STANLEY NAME

stReeT AnoRess | 6353 W. ROGERS CIRCLE #1 STREET ADDRESS

orv-si-zp | BOCA RATON FL CITY-5T-21P

TILE [ pelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-2IP .

TILE O Delete TITLE [} Change [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP GITY-ST-2IP

TILE 0 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /’\. CITY-ST-7IP ]

13. !'hereby certil‘g}that the information suppligd wilh this filing dogs not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. I further cerlify that the information
indicated on this report or supplemental regorfis frue and agdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trygi¢efe wered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with apf peid h all offer like ermnpowerad.

-
SIGNATURE: % Prusadad VT, $6(-9Qu~2227

SIGNATURE AND Date Daytime Fhiona #

FaRRT Y A AMTFETEE™

;

CR2E034 (10/00}



