2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 SFE(I)J(];:ZD& 00
DOCUMENT #  P99000026911 gecre,tary of Statie1 "

1. Entity Name

STARMARK REALTY SERVICES, INC. 02-05-2002 90067 031 ***150.00
RD.bd.A TWNT ECQ.Qﬁ{ PpO

Principal Place of Business ’ Mailing Address

9521 NW 9TH COURT 852t NW 9TH COURT

PLANTATION FL 33324 PLANTATION FL 33324

IOE AU

2. Principal Place of Business lﬂj‘a Maiting Address X \ d
0175 W SunriRbld, 10,75 W, Sunrise Bl
Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE iN THIS SPACE
City & State \ City & Slate . 4. FEI Number Applied For
p lam:h N PL' PP L.Q 8 a—h o '{'(— 650900219 Not Applicable
6; ‘7973 %l Cc@rys Q q),-ba:) 9\9\ Country u g Q 5. Certificate of Status Desired 0 gg;zesq L'fi‘idci’""”a'
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o o Name e
?3%:05&3?3(0; #207 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City Zipp Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE . Z@Q- VA']K)A— MOQA’( -f| = ‘PPQN‘DQNT O‘| ls |O‘3\

CR2E034 (9/01)

Signaturf, typetfor pfntad nﬂmeﬂ registered agent and title if applicable. [NOTE: Fegistered Agent signalura required whan reinstating) DATE |
T B
9. This corporation-is eligible to salisty its Intangible  [+= =z FILE:NOWWI.FEE15-5150.00 wmzstunc| - - e )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁgilzzr%aggiﬁgugg:mmg O fdsc;eegohl,lzzge
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TINE PD [ Delete TITLE bTD [Cchange [ Addition

i MORALI, VAIDA N L VAIDOA

MORALL

sTReeT ADoRess | 9521 NW 9TH COURT STREET ADORESS “’}

CITY-ST-2IP PLANTATION FL 33324 \ CITY-ST-7P @5-5\! A th. Cowﬂ

e STD Dalets TILE P[Qﬂ"b:hOt/) FU 2552 Ocnange [ odtion

NAME MORALI, SHAI NAME

STREET ADDRESS | 9521 NW 9TH COURT STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-S7-ZIP

TITLE [ Delete TITLE [] Changg ] Addition
TRAME T -7 — NAME

STREET ADDRESS STREET ADDRESS

ciTy-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE . [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE 1 Delete THTLE () Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 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 all other like empowered.

SIGNATURE: ___ S, a\l&OZﬂL sUaieta Mora l, - gres/dost  AU-69200

smNAqu’E AND IYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #
POV Y B S




