2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT #  P97000070946 Secretary of State

1. Entity Name

STARCK-DESIGN, INC. 02-13-2002 90131 047 ***150.00

Principal Place of Business Mailing Address

704 LINGOLN ROAD 704 LINCOLN ROAD

MIAMI BEACH FL 33139 MIAM! BEACH FL 33133

2. Principal Place of Business 3. Mailing Address ||||“|||”| ‘||“ ||I” |I"I “m m” |I“l ‘lm ||H| llm |||I| ||u 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0777799 Mot Applicable

Zip Lountry Zip Couniry $8.75 Additional

3 ifi f i
5. Certificate of Status Desired 0 Feo Required

7 6. Name and Addres& of Current Régistered Agent~ - —————--—7—Name and Address of New Registered-Agent-— - —— —.
Name
GOULD’ JUSTIN Street Address (P.O. Box Number is Not Acceptable)
704 LINCOLN ROAD
MIAMI BEACH FL. 33139
City FL Zip 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 Floriga.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Ragistered Agent signatura required when rainstating} DATE
9, ih;sﬂc:ic:]rporatign is e\ilgnzllg n‘) sz:tweifyrijts Intangitle F||_E NOwW i FEE IS 5150 uu 10. Election Campaign Finant‘:ing $5-00 May Be
& 9 requirement and elects fo 4o so. A“B'l“av 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE PD [ Detete TILE [ Change (3 Addition
NAME BREITSPRECHER, BODO NAME
sTrReeT A00RESS | 704 LINCOLN ROAD STREET ADDRESS
anv-stze | MIAMI BEACH FL 33139 CITY-57- 21
TITLE V. R [ Delete TITLE [ Change [ Addition
NAME MﬂG—EDLfﬂ @06ﬂ/&f - NAME
STREET ADDRESS | * py 04  Lia CO ‘__i'v Ronm -l STREET ADDRESS
CITY-ST-2P Ml Jgfﬂcﬂ £t 33139 CITY-ST-2IP
ILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ I CITY-S1-2IP
— B

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
owered (0 execute this report as required by Chapter 807, Florida Statutes: and thag my name appears in Block 11 or Block 12 if
with all other like empowered.

13. | hereby certify that the information supple
indicated on this report or supplemental je
of the corporation or the receiver or trustge
changed, or an an attachment with an a

SIGNATURE: _X SV A (gt VP o UfoL Yor 4bfo01f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DHV‘ ma Phone #

=

CR2E034 (9/01)




