2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P98000088870

1. Entity Name

STARS CRUISING INC.

Secretary of State

02-14-2003 90204 015 ***150.00

Mailing Addres

AR R

2. Principal Place of Business 3. Mailing Address

4000 TSLAND BLYD 4000 TSLAND BLVD

Suite, Apt. #, elc. Suite, Apt. #, elc. , [] CHECK HERE IF MAKING CHANGES
SUITE 2302 . SUITE 2302

City & State City & State 4. FEI Number 650873614 Applied For
AVENTIRA, FL AVENTURA, FL Not Applicable

Zp Country le_ ] Country 5. Certificate of Status Desired O ga.g5 Add;tional
33160 USA 331460 s e Hequire

6. Name and Address of Current Reglistered Agent . - - ~—7.-Name and Address of New Registered Agent
¢ Name

KOOLIK, GARY Street Address (P.O. Box Number is Not Acceptable)
4000 1SLAND BLVD. APT. 2302
AVENTURA FL 33160

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(MOTE: Registared Agent gignaturs required when reinstating)

DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Claction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

' Added to Fees

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

TME P [ Delete TMLE [ Change L[] Addition

NAME KOOLIK, MARSHA HAME

sreeT apoaess 4000 ISLAND BLVD.  APT. 2302 STREET ADDRESS

omv-st-z¢ |AVENTURA FL 33160 CTy-ST-7P

me v (¥ Detete TilLE [T Change [ Addition

NAME BARREA, BARBARA NAME

sreer anoaess |3759 NE 207 TERR STREET ADDRESS

crv-s-ze |AVENTURA FL 33180 CITY-ST-2P

TITLE s -- i - O patete ~ me- =T s e ‘- = - .- cChange  [] Aadition

NAME SILVERMAN, SELMA NAME

streer aooress (3737 N.E. 214TH STREET STREET ADDRESS

orv-st-7e JAVENTURA FL 33180 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 Delete TITLE [ chnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

THLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

12. | hereby certify th:j.t the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this raport or 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and gat my name appears in Biock 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED 30x')%33 /v i/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytime Phone #

CR2F034 (10/02)



