2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P97000043665

1, Entity Name

STARLIGHT INVESTMENTS, INC.

Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90066 004 ***158.75

Principal Place of Business Maiting Address

8769 SOUTH DIXIE HIGHWAY P.O. BOX 5503 K

SUITE 201 HIALEAH FL 33014-1503

MIAMI FL 33156 us VaoUeodi
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Art. #, etc.

Suite, Apt. #, etc. |

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
65-075531 1 Not Applicable
—iP Country O Country —§-Certicate of Staus Desiea—— “$8'75'Mdiﬁ°”al—‘
Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
|
GAVIH’A. JORGE Street Address (P.C. Box Number is Not Acceptable)
9769 SOUTH DIXIE HIGHWAY
MIAMI FL 33156
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and titla if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o VN . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Faees

(See criteria on back) O Make Check Payable to Depasrtment of State
11 OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME POY (elete e PRESIDEAT R’Change ] Addition
NAME :EL%D‘ AMADO NAME AMA Do G6UE D _
sTReer ADORESS | 3315 SW 97 AVENUE sweer ks | £ Lt} X ME  3Y 1 AV EMUE
GTY-ST-2¢ | MIAMI FL 33165 sk | AQRTH-MIBRM ) Besch , FL 3362
TITLE D Delete THLE Dichange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
PITY ST, 2IB GITY-ST-2IF
TITLE [ Detete TILE- [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME [ Deiete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CRY-ST-21
TITLE O evete T [ ohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP GITY-5T-21p
TILE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
TSt e GITY-ST-21P

i3 | hereby certify that the information supplied with thig g
indicated on ihis report o suppiemental report is i

of the corporanon or the receiver or trusiee emgéia

" With 2 o'ihef '.\ke 5

e exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
Y smgnalure shall have the same ‘egal effect as if made under cath; that | am an officer or tirector
edlhy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

fg//s/oa 505 990-065,

Darte Dayume Phane #

—

Fla¥ aTa

MmOnCAnA



