AN

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2000 8:00 am
DOCUMENT # P98000008944 ecretary of State

STARTUM I, INC. 04-10-2000 0060 049 **%150.00
Principal Place of Business Mailing Address
7975 NW 12TH 8T 1119 £, COLONIAL DRIVE TJULTLUWN
MIAMI FL 32803 ORLANDO FL 32803-4635
1
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
52 2079503 Not Applicable
Zip Country Zp Country 5. Certificate of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent” s f 7. Name aWress of NewRegistered Agent
)
1'4 Duts Z""V me;‘z__,
F-

Box Numbep/J N Acce{nable)

X ‘P(/
Wi [P FLI3RPY
5/ o dnictad

{NOTE: Ragistared Agant signalure required when reinstating) T 7 DATE
8. This corporation is eligibig to satisty its intangible &_FII].E NOW!! FEE IS $150.00 ‘é {;ID. ElectionlC‘ampal‘gn Financing : $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trust Fund Contribution. 0 Added to Fees
{See criteria on back} : O Make Chack Payabla to Department of State, i - PN
1. OFFlCERS AND DIHECTOHS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (7 Detete TILE mnange 7 Addition
NAME GARCIA, FRANCISO A NAME |
STREET ADDRESS | S505-EMBASSY-SF STREETADDRESS | A/ S P N A g[-/‘ LBa s x 4’\-&- vak (S
orv-st-ze | ORCANBE-FE-32800 ovsip | Or(ande 1. 22835
TLE vPD O elete TTLE [ change [ Addition
NAME KYRR, VICTOR NAME
STREET ADDRESS | 7975 NW 12TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 CITY-ST-2IP o
e T[S “ E@Jm TR e T [ Change D Addition
RAME ALAVI, VALERIE RAME

STREET ADDRESS

staeeracopiss | 1419 E. COLONIAL DRIVE

ITY-ST-21p ORLANDO FL 32803 CITY-ST-2IP
TITLE ST O pelete TTLE ﬁ&t’hange ] Additien
NAME GARCIA, LUIS

o 2ire £ C,a/;:mcc—/ Dvive.

STREET ADDRESS

STREET ADDRESS | PETO-NW—tE2FH-§F

oT-ST-Ze | MERMTFESSTIeT avsize | £Dp fend o /\ 328 03~ ¥6=zy
TOTLE Cl Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TILE CJ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-20P

13. | hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accur: ate 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 regejver or trustee empowered 'so EXEClS report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w it .

SIGNATURE: ___ o2 S & . jzd/oo (o) ik 0179

Daytme Phone #




