2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9(,0000 #3460 ./

1. Entity Name

SunsTAR GRrRou p- INC

Principal Place of Business Mailing Address

1899 Abbaey Bd | 3’3&1?1: Avewue SrATION
J 3 P [ Y x
WasT Paln Beh, BL3WS o 3‘*‘1 ,il?‘-L. 43490

2. Pringipal Place of Business | 3. Mailing Address ’
299 Aoy 2. nSTAL Ghoup | NC
Suite, Apt. #, etc.

WES Datw beach DD box 34

FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90225 043 ***158.75

(0041470

DO NCT WRITE IN THIS SPACE

— —

*[- “Ciy & State”

B, 22430 DAl R\»fwdq FL.

4. FEI Numb / ‘ Applied F
"65-0692 11( ot Aoplcab

Zip Country Zip E’SL';XO Country U SA

$8.75 additional

5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registerad Agent

Narme

Yevaeniy Rasstazov
]go\o‘(&: ]

‘ M Street Address (P.O. Box Number is Not Acceptable)

wesT DAl Beach FL kIS

City

FL Zip Code

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

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicabia. {NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ paign g 0 $5.00 May Be
. 2 . P i - i . . Trusi Fund Contributicn, Added 1o Fees
[~———(See-criteria-en-back) = WMake Chetk Fayabis to-Department’of Statg
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?CL $1 - O Delete ITLE [ Change [ Addition
NAME Y-Eﬂc“!’!"l'! LAaccra zou NAME
STREETADDRESS | VG QA" Ab L STREET ADDRESS
CITY-5T-2IP We st Paling ?SG-O.Ch Bl 334\5 CITY-ST-2IP
Time Jica - Pres, devr [ Delete TILE Ol Change [ Adition
HAME O.J}o;_ RASSLAZOVA NAME
streeraooress | 1349 A-b bf"/ Qd STAEET ADDRESS
CITY-ST-2IP wWest Paliy (S&u:,lq ' = thﬂg CITY-S7-2IP
HILE SieTvAuvA PasseazeoV Oookee TLE O] Change [ Addition
HAME Ve - Prediloum— NAME
STREET ADDRESS | TR @S IJSMYQ \5 («‘u 5 STREET ADDRESS
CITY-ST-2P Sochy CRUSSiA CTY-ST-2P
TITLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
SCMCSTIF, . L , i L Ciry-ST-2IP N _
TITLE O pelete TE Cchange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TMLE O change  [) Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an attachment with an address, with gl other like empowered.

- Neveruiy fasskazo/

SIGNATURE:

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer 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

ion 119.07(3)(i), Florida Statutes. | further certify that the information

o2 ¢ rooy  G5F 432-5637‘

SIGNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {11/00)



