2001 UNIFORM BUSINESS ﬁEPéRT (UBR) FILED

DOCUMENT # P96000005576 Jan 19, 2001 8:00 am
1. Enty Nao Secretary of State

02341

1
STARS ANGELS' INC. 01-19-2001 90007 047 ***150.00
Principal Place of Business Mailing Address
14230 KENDALE LAKES BLVD 14230 KENDALE LAKES BLVD

MIAMI FL 33183 | MIAME FL 33183 _ AD0DOG 605

W

2. Principal Place of Business 3. Mailing Address “Imm ”I ‘I«"

i

(9357 S F0% S | 19357 St o
Suite.‘ApL it, et.c. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
AL/ AAL ore
City & State City & State 4. FE| Number 65'0 Applied For
AL il 745792 Not Applicable
Zip Country Zip Country ] ) 7 iti
33 /3’6 o .f '44 33 /gé 7, S s 4 R 5. Certificate of Status Desired O ?eae H?qﬁ?:dlonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
N
PEREZ. CARMEN ™ PEREZ AR EAS
" Street Address (P.Q. Box Number is Not Acceptabile) Th
14230 KENDALE LAKES BLVD. : I A R 2, St -
MIAMI FL 33183
Ci ‘ . ZipC
Y Mangs FL[%5%es

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and tile if applicable (NCTE: Registerad Agent signature required whan reinstating) DATE
- 8. This ;f:rporatiqn ‘s.eligible to.salisfy. s Intangible,_ “‘ﬂ:*—ﬁfu'Efﬂg“%g.FEgs—il-somgp toreieea.] - 10, :Eloction. Campaign Financing $5.00,May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foms ~ |7~
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TITLE TV TS Change Addition | S
PVTS ] Delete cnRzE, POWTS) [JcChange [ g
NAME PEREZ, CARMEN HAE 5“‘" L Qokst - =3
STREET ADDRESS | 14230 KENDALE LAKES BLVD STREET ADDRESS | L Y &/ . 6 §
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP Midrg | Fo 338 o
TITLE [ Delete TITLE {“1Change [ Aadition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTE O Dslete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CIvY-5T1-2p
TIE [ elete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
= | STREET ADORESS | = IR e e B - STREET ADBRESS - | — s o= S P C L S
| oormy-st-ap CIY-81-71P
TITLE [ pelete TIlLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP GITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an addrass, with all other like empowered.

!

SIGNATURE: _ < 2stoa . @“s /%oy (305)3839908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGEF OR DIRECTOR Daie Daytima Phora #




