.1.:605 FOR PROFIT CORPORATION

ey

REINSTATEMENT

DOCUMENT # P28000088870

1. Entity Name

STARS CRUISING INC.

Principal Place of Business

4000 ISLAND BLVD
STE 2302

AVENTURA, FL 33160  US

Mailing Adtress

4000 ISLAND BLVD

STE 2302

AVENTURA, FL 33160  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.
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10072005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEi Number Applied For
65-0873614 Not Applicable
Zip Country & Cauntry §. Cerlificate of Siatus Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

KOOLIK, GARY
4000 ISLAND BLVD. APT. 2302
AVENTURA, FL 33160

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

City

FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prnled nameg ol regrstéred agent and bile il applicable.

{NOTE: Reglstered Agent signuture requirkd whee reinatating)

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Delete TLE — . Change [ Addition
NAME KOOLIK, MARSHA NAME SO0 O9% %S 25

STREET ADDRESS | 4000 ISLAND BLVD. APT. 2302 STREET ADDRESS 1W0/10/05--01070-—-007  #*150.00
orv-sT-F | AVENTURA, FL 33160 CITY-51-2P

TILE S [ Deletz TINE [ change ] Addition
HAME SILVERMAN, SELMA NAME

STREET ADDRESS | 3737 N.E. 214TH STREET STREET ADDRESS

ory-sT-2p | AVENTURA, FL 33180 CITY-ST-2IP

i [ petete MLE 7 Change ] Addition
NAME NAME

STREET ADDRESS STREET AD — w

CITY-§T-2P cm-smﬁn “a ; .

TINE O Delete me ‘ﬂaﬂge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

e [ Detete TILE [Jchange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 7P CHY-31-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is 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 regeiver or trustee empowered 1o exfcute this repart as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12 o s _cos- 935 (874

changed, or on an atiac

SIGNATURE:

like empowered,

ent with an adiress. with all ot d

SIGNATURE AND TYPED OR PHINT? NAME OF SIGNING OFFICER OR DIRECTOR

Dl

Daytime Phone #

/




