2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(%DS'OO am

DOCUMENT #  P98000106809 Secretary of State

1, Entity Name

STARCREST PLAZA, INC. 01-15-2002 90102 018 ***158.75
Principal Place of Business Mailing Address

246851 OTH-AVERLE 2455 HFH-AYENUE

POMPANO. BEACH FL 33060 POMPANO BEACH FL 33060

AR

2. Principal Place of Bus'\nessv‘ 3. Mailing Addr;e§s J*A
Soo S & A (29///-/' Jor £. /odl‘;
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ciy & Stale Cifw & State 4. FEI Number : Applied For
O ip s ,g é‘qo/( ,;/ éfﬂm ;492// 650910846 Not Applicable
Zi Count zZip_ "~ Country - . $8.75 additional
'){3 plep 0 :? /4 3 3 Z i’y [ 5’ﬂ 5. Certificate of Status Desired o~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
STA'RY’ ROGEH RENKER Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named satly submits this statemeant for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

oo Nes/ N0

SIGNATURE LAWY,V — L Vs 4 f
Sigs, typad ofprintad nama of Tegisterad agent and title if applicable {NPTE: Registered Agadit signature required when reinstating)

8. This corporation is eligidle o satisty its Intangible FILE NdW!II FEE IS $150.00 10. Election Czlimpaign Financing $5.00 May Be
Tax hhn.g requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 88 [ Desete TITLE ' [ Change [ Addition

NAME STARY, ROGER NAME

steet aooress | 245 SE 10TH AVE STREET ADDAESS

crv-sr-z0 - |POMPANO BEACH FL 33060 CITY-ST-21P '

TITLE T O Delete TIMLE : [ Change (T Addition

NAME STARY, ROGER HAME

sTReeT anoRcss | 245 SE 10TH AVE STREET ADDRESS

CITY-8T-2IP POMPANO BEACH FL CITY-ST-2IP

HLE - O Delete _Ime o o[ Change [T Addition )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ Delete TITLE (7 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$T-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify 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 legal effect as it made under cath; that | am an officer ar 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 attachrmertyith an address, with all other like empypwered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)



