2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000057055

1. Entity Name

STARMAKER INTERNATIONAL, INC.

Principal Place of Business

9310 NW 10 ST.
PEMBROKE PINES FL 33024

Mailing Address

9850 NW 10 ST
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90338 020 ***150.00

. N

AN MR

DC NOT WRITE IN THiS SPACE

CR2EG24 (10/00)

City & State City & State 4. FEI Number Applied For
650684989 Not Applicable
Zi I Zi Counts iti
P Gountry P uniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
s 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name R
FLEISCHER' RITA Street Address (P.O. Box Number is Not Acceptable)
9810 NW 10 ST.
PEMBROKE PINES FL 33024
- City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printsd nama of registared agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. L e . "
9. ihlsfﬁ.orporau(')n is elltg|blde th> setmslfy;is \ntangible FILE MO\';I...At FFEE IS'EI$;5D.000 . 10. Election Campaign Financing $5.00 way Be
axti m_g rgquuremen ana elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelate TILE [ Change [ Addition
HAME FLEISCHER, RITA NAME
STREET ADDRESS 9810 Nw 10 ST STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 33024 bImy-ST-2P
TILE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2If
TLE U Delete I ThLE = O Change [ Addition
NAME' - - g — - T T i e TV i e, ey NAME - T — T e -
STREET ADDRESS STREET ACDRESS
CITY-81-7P CITY-8T-ZIP
TIME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-71P
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 repert 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 ar director
of the corparation 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 on an attachment with an address, with all other like empowered.
SIGNATURE: %:EI/ tg-ksu,pfb-/ 3\ &lol q 54 -4 - )/8;177
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phona #




