t

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ther I'ke empowered.

SIGNATURE:

¥.)

{ 0///6/260/' (407} 2ug-2¢26

PED OPFPRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylima Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000100952 Feb 06, 2001 8:00 am
. Ently Name Secretary of State
STARPOINTE DEVELOPMENT, INC. 02.06.2001 90307 014 150,00
Principal Flace of Business Mailing Address
7802 KINGSPOINTE PKWY. SUITE 104 7802 KINGSPOINTE PKWY, SUITE 104
ORLANDO FL 32819 ORLANDO FL 32819 U1lJdga«0d
2R00 KNGS PoinTe PRWT . 730 X% IKines poiie PRNY
¥ Suita, Apl. #, slc. Suite, Apt. #, etg, " DO NOTWRITE IN THIS SPACE
207A 201 h
City & State Cily & State 4. FEI Number Applied For
O LpNDO & L ' OR LA~NDO ¥ (, 59-3544893 Not Applicable
Zip Countr Zip ; Country . . $8_75 Additional
31 8 ' q U é '3 g- 8 , q U S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Mame o e
RODRIGUES DUARTE, NORBERTO ME
* Street Address {P.O. Box Number is Not Acceptable) :
7468 UNIVERSAL BLVD RO RiNGsponTe Prwy STE 9-07@
ORLANDO FL 32819
City Zip Code
ORLANDD FL | "%9%7319
8. The above named entity submits this ement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
A / .
SIGNATUR e/ o/ /6/800/
SQ@G or printed }%\e of registere: e applicable. (NOTE: Registered Agent signature requirad when rainstating) 7 pate’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiztlc;:r%aggrilr?guig: e d fdsd.gj{i]ohg?;ss ¢
(See criteria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PS O Delete e 7S o Change [ Addition | &
NAME RODRIGUES DUARTE, NORBERTO NAME pYarTE  NORBERTO 3 e
STREET ADDRESS | 7468 UNIVERSAL BLVD STREETADDAESS | 7R 0 X KuN G-SPAUNTE PRy STE. 3078 3
CiTy-ST1-2P OHLANDO FL 32819 CITY-ST-2IF 6 R L A“)DO F L % g_a \ q g
TILE T 3 pelete THLE T IgChange [ Addition E
NAME CORREA JOSECM : NAME c DI?-Rqu Jose C .
STREET ADDRESS ; TREET ADDRESS. | 78 ¢ 1&g PrwY 3Te oA
7468 UNIVERSAL BLVD § s | 780 % KintspoinTE
CITY - §T-2IP ORLAN_DO FL 32819 CITY-S8T-2IP O {1" ANDO F: L g }3 | q
| e _ _ ~ o ) I Delets TITLE _ ] Change [;] Addition
NAME = ) ; ’ N B ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e 3 ozlete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ; CITY-ST-2IP



