2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P96000067916, s§p 18,2000 8:00 am
STARSAT, INC. ecretary of State
09-18-2000 90041 027 ***550.00
Principal Place of Business Mailing Address
8193 NW 74TH AVE B193 NW 74TH AVE
MIAMI FL 33166 MIAMI FL 33166
Us ‘ us
e g NGB INR
8193 N.W. 74TH AVE. 8993 N.W. 7ATH AVE.
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
HTART: "FLORIDA. HIAKT - FLORIDA. & FEIRmoET 650690792 Ty
3Z3ip1 66 Cﬁgr:y 3Z3ip.| 66 Cl(}grhtry 5. Certificate of Status Desired 0O ?e?a'-lggq lﬁgﬂﬁo"a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
— - - .. - Name .- . .- - e e e m - - -
JOHNSON, SUSIE ,
8151 NW 74 AVE B . Street Address (P.O. Box Number Is Not Acceptabla) .
MIAMI FL 33166

City FL Zip Code

8. The above naﬁﬂedl;;e:ipt‘i't&/ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yoo

“SIGNATURE' 9/8/2000
+ Signature, typad or printed ! registarad agent and tits #f applicable. {NOTE: Ragistered Agant signalura required when remstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Election C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trj;'?:n daén;:atlrigbnuﬁ:)n:nmng O i;‘sd"gqob‘;?;sae
{See criteria on back) O Make Chack Payahle to Depariment of State '
11. QFFICERS ANB DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [T Detete TILE O change [ Acdition
NAME JOHNSON, SUSIE NAME
STAEET ADDRESS | 8193 NW 74TH AVE STREET ADDRESS
CITY-ST-ZIP MIAM FL CITY-ST-2Ip
TILE [ elets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE ] [ Delete TITLE | e Ochange. O Aadition.
- NAME — s = T w77 T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ Delete TITLE (3 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2iP CITY-ST-2IP .
TIMLE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-20P - CITY-ST-2IP

13. | heraby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee,empowered to execute this repart 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 adgress, with all othgclike empowered. P : ’

SIGNATURE:

L4 Oate Daylime Phone #

CR2E034 (5/00)



