2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o g4 06007044
1. Entity Name ) FILED
STARCK- DESIGN , p/c. \ )
. O0DEC22 AW 8:50

Principal Place Qf Business : ‘ Mailing Address : SEC E'{' U 2 f.’. e s }ATE

V04 £/ corn Roap TALLMHAS ZE: FLORIDA

Mipmi BEack, FL. 33(%
2. Principal Place of Business 3. Mailing Address

VWU thcaA RO ‘ St . i

Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied‘For

ﬂ/”‘f’ /éﬁ/?’&f/l, Fen S5 —0n) 7’)3_9 Not Applicable

3 3 /30 C‘Bngg ¢ ap Country 5. Certificate of Status Desired [ Eese ;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Gourp , yusrm/
PJO¥ Lok ROAD oo

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

Migatr GEACH,: FLp. #3134 Ciy FL |pr Code

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

SIGNATURE
Sigrature, typed or printed name of regislered agent and title 1If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
J9. This corporation is eligible to satisfy its Intangible Lo . ) .
= Tax filfngpreqll.lic:‘en:emgand elects 1oydo SO o 10. Etection Campa!gn Elnancmg O $5'00 May Be
P (See criteria on back) IQ/ Trust Fund Contribution. Added to Fees
i 11. : OFFICERS AND DIRECTORS 1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D ] Delete TILE ‘ [ change [ Addition
NAME B/g,cffjﬂﬁf’cﬂﬁmj Zopo NAVE OOnNO0SS23650—23
STAEET ADDRESS NoH o ipeobrs ROAD STREET ADDRESS Ni/0401=-01 093003 3
CIY-ST- 2P - MIAM] BERCH FE 23 [33 GITY-57-2P 4 ! ; ol SR
TITLE O Detste TMLE O change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP i
TITLE O Delete TITLE ‘ [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS L STREET ADDRESS
CITY-S1-2IP = f civ-stap o _
TITLE [ Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME oo ) NAME
STREET ADDRESS , STREEY ADDRESS
CITY-ST-2i9 ’ CITY-S5T-2P
TITLE T Delete TITLE ; m 35 O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
GITY-ST- 2P CITY-8T-2P (:D u ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0 powered tpgxecute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wj e empowered. / Q / // /aﬂ 308’ 5/0 74{5’0

ED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phaone #

SIGNATURE:

CR2E034 (9/99)



