2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029801 FILED
1 Emiy niame May 24, 2000 8:00 am

STAGE FOR STARS, INC. Secretary of State

05-24-2000 90151 049 ***150.00

Principal Place of Business Mailing Address
5 ISLAND AVE.. STE. 3H 5 ISLAND AVE., STE. 3H
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391302

2. Principal Place of Business 3. Mailing Address ”"”m ”I m ll“”ml ‘]II lm

A PR I

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

‘City & St'ate City & State 4. FE! Number Applied For

PR« Y= USRI S &) 3 . |— Zip- - -G try— - ~— R e PRI : 7 itional-
i Nkt i ountry 5. Certificate of Status Desired ] $8.75 Additichai
'))"% } 1 U N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NElRA’ JUL0 C Street Address (P.O. Box Number is Not Acceplable)

5 ISLAND AVE., STE. 3H
MIAMI BEACH FL 33139

City Zip Code
4 I FL
8. The above name ; i i terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
/?nalurm typad ot pripted name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when renstating} DATE
. [ L ] "
9. 1h|sf$orp0rat|<i3rn is ellglb\de t? s?nffyc;is Intangible FILE NOV:... FFEE I€f I$15l'.).1’.)('.) 10. Election Campaign Financing $5.00 May B
ax Im_g rz.aqu ement and elects 10 do so. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) . 7 Delete TITLE [ Change [ Additicn
NAME NEIRA, JULIO C NAME
street aockess | 5 ISLAND AVE., STE. 3H STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE D. . ) Delete TME ] Crange {1 Acdition
nmme --—= {-NEIRA, GLORIA-- - NAME | . _ e el B
staeer sooress | & ISLAND AVE., STE. 3H STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33132 CITY-3T-ZIP
TITLE D O Delete TME Jchange  [1 Addition
NAME NEIRA, ANDRES HAME
stheer anoRess | B ISLAND AVE., STE. 3H : STREEY ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33129 CITY-5T-2IP
TITLE D O belete TILE O change [ Addition
NAME BOLIVAR, PATRICIA NAME
gtreer anoaess | 5 ISLAND AVE., STE. 3H STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33139 Cy-§7-21P
TITLE [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE ] oelete TILE [ Change  [J Addition
NAME . NAME
LI RS g ¥ W
STREET AQDRESS, | 7=~ 7t 72 eatiae STREET ADDRESS
ov-st-zipt s [4) T W CITY-ST-2P

13. 1 h'e'réb;"f'ceriify_thét the information ipplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepigntal report is trug 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 receiveygf tr aootered Ioexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' , 0s10i/00  205608641%

=
Sith

M WV\\ i jF‘-DRl.DA é 4—‘- 0?_07&% Not Applicabiﬁe‘ _

SIGNATURE: et
_/r 7lﬂATunE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytme Phane #
v

b

-



