2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name !

STARGATE ENT/éHPHISES GROUP, INC. Secretary of State

03-15-2000 90032 027 ***150.00

Principal Place of Business Mailiné; Address

S900-HETIZST. T NETOPST.
|4-nos~ Y
AVENTURA-FE-83180 . AVENTURA-FL-33t00:4925

]

go_oo Tsawn Brud | 2000 Toaun B
R A?ﬁ{?t/#féo ( 7 / m_ﬁuﬂ:, _Apt #ch. { \-\,\ DO NCT WRITE IN THIS SPACE

City & State  —~ " City & State S 4. FEI Number — me man 1 4 - ——}—21ABplied For
VenneAd, fo  IACemues B 850831438 ot Appicable
29‘3 ( Q)O Co(jrjlg A ’g’ % ( (OO CDLtnjv SQ_ 5. Ceniificate of Status Desired O ?eae'ggqlﬁ;i:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) N
| ™ SCoTT A MSTEL.

AMSTOR’ SCOTT Stn 5 . Box Number is N ptabl -

3300 NE 12 ST., #1409 - o T Y

AVENTURA FL 33180 1o |

City A JENTULA FL %Cgﬁ_gej b o

B. The above named entity subrfis this statement for the purpo{se of changing its registered office or registered agent, or both, in the State of Florida
e e

SIGNATURE % ./QM’ M

Bignatura, typed or printad nama of registerad agent and title if appliddble. {NOTE: Ragisterad Agent signatura raquited when rainsiating) DATE
!
:
i ion is aliqi ; . m
9. This corporation is eligible to satisfy its Intangible FILE__NOW... FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution . Added 10 Feas
{See criteria on back) (] Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE PD " O Detete e A STE L A Chenge [ Addition
A AMSTER, SCOTT ‘ NAME ScetTtv AH .
STREET ADDRESS 1»3300-NE—102-ST— #1400 STREET ADCRESS O ISCAad 8 cud APT IO /
on-si-2P | AVENTURA-FL-33486- . CITY-ST-20P 15w TAA . 3310
TITLE ‘3_ ] &(Dele:e TITLE [ change  [] Addition
HAME CONNOR-BANEHE- HAME
STREET ADORESS | “FI00 NE 192 ST, #1469 : STREET ADDRESS
CITY-ST-2P AVENTURAFE3466 CITY-ST-21P
e O Delete TLE [l Change [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -51- 2P ) CITY-ST-7P
TIILE [ Delets TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ CITY-ST-2IP
LE " T Delews TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery wit ddress, with all other like empowered.

SIGNATURE: _ XSSt 42 COL 7D

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OA DIRECTOR Date Daytime Fhone # J

DOCUMENT # P98000006091 - Mar 15,2000 8:00 am

CR2EQ34 (9/99})



