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[
2003 FOR PROFIT CORPORATION FILED . E
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am ;3
DOCUMENT # P96000093589 Secretary of State
1. Entity Name 02-28-2003 90136 003 ***150.00
STAR COMPUTER GROUP, INC.
Principal Place of Busingss Mailing Address U YA -
10435 NW 29 TERRACE 10435 NW 29 TERRACE
MIAMI FL 33172 MIAMI FL 33172 ) Lo - ’
e A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650736299 Ny Not Applicable
i J Count it
£ip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . S - - ~ | Name .. - — - - - R
WNSSMANN' HENRY . Street Address (P.O. Box Number is Not Acceplable)
10435 NW 29 TERRACE
MIAMI FL 33172
City FL Zip Code
8..The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent,
SI'GNATUFIE L
*  Bignature, typed or printed nama of registered agant and titls it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
vy nr :
. ’: FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
~Make Check Payable to Florida Department of State
T 10. . OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSD L [ Delste TITLE ] Change [ Addition _8_
HAME WAISSMANN, HENRY NAME 2
sTReET ADORESS | 10435 NW 29 TERRACE STREET ADDRESS 3
CITY-§T-71P MIAMI FL 33172 CITY-ST-ZIP o
o
TITLE vTD [ pelate TITLE [ Change  [] Additien 5
NAME AGUILAR, HENRY HAME
STREET ADDRESS | 10435 NW 29 TERRACE STREET ADDAESS
CITY-ST-2P MIAMI FL 33172 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< GITY-51-zip —~ [~— e e e - GHTY - ST=21P = |7
TITLE ] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify thal the mformatlo g
indicated on this rgport or supplerpen
of the corporation or the receiver Ar th
changed, or on an attachment

J)

alpbthef like empowered.

SIGNATURE: Az REQUIRED

fis filing floes not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
a9 rue angfaccurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ed & exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE pﬁmﬁn PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




