| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 20, 2002 8:00 am
DOCUMENT # 0068699 ’
T Enty Nane P9300 Secretary of State
STAR SOFT USA INC. 02-20-2002 90021 032 ***150.00
Plrmcipa\ Place of Business Maiting Address
591 BRICKELL KEY OR. 50t BRICKELL KEY DR.
SIIJITE 104 SUITE 104
- B AT
2 Principal Place of Business 3. Mailing Address H"N““" |I|l| m" "m II“' "" ’
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I SoF SUW\TE ot :
City & State City & State 4. FEI Number Applied For
. 65-0939339 Not Applicable
P - Country Zip Country 5. Cenificate of Status Desired | gi'gesqlfi‘?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o CROCE, CLAUDIO ™™ = —— T e e = SiiEeU AT BT OSS (P.O-Box Number-is Not-Acceptable) = - . - . . . R
501 BRICKELL KEY DR.
SUITE 104 =o' St
MIAMI FL 33131 City Zip Cade
) ) FL

8. The above nam} entity submits tht: statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ ‘lLMl i Ql{’mm\"o CQOCE 0\4&0/02_

ed or prima‘i nam‘ t registared agent and ttle if applicabile. {NOTE: Registered Agent signatura required when reinstating} ATE
i
— i T T N
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . P " i
- ) N 10. Election Campaign Financing $5.00 May Be
TSax flllqg r,aqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) ] Make Check Payable to Departrent of State

11. X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tl;rLE 1P 1 Delete TITLE [J Change [ Addition
NAME ¥ |CABRAL, WALTER D HAME
STIHEETADDRES‘:E 7110 NW 112 COURT STREET ADDRESS
ciry-st-zr - TMIAMI FL 33178 CiTY-ST-2IP
TI;TLE Vv O] Delete TITLE O changs {1 Addition
NAME GILIOLI, SILMARA B NAME
S‘REETADDHESS 7110 NW 112 COURT STREET ADDRESS
orv-si-ze [MIAMI FL 33178 ‘ OITY-ST-2IF
TIiLE D O Delete TIME P change [ Addiion
NAME CROCE, CLAUDIO NAME

i g . N
stheeT a00RESS (501 BRICKELL KEY DR., SUITE 104 sTReETADDRESS | Bt DRACKELL KEY DRIE DUTE FJ-
OTY-5T-2P  \MIAMIFL-33131 c: on cme o e me — e e ON-GT-2P —m | e e - e o B e TR
TLE L . ’ 7 Delete TMLE X [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIr-§1-2ip CITY-8T-7P .
TI';(LE , 1 Delete TImE O Change , ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TILE o O beiete TILE [dchangz [ Additien
NAME ) NAME
STREET ADDRESS | - STREET AGDRESS
CITY-SF-2P CITY-ST-2IP

13. | hereby certify that the ipformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report 4} supplgmental reporl fis 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 thejeceived or tr§stee empowered 1o execule this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacjnent with anfaddress] with all other like empowered.

SiuIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR " ohe Daytima Phong 4

o meeleie Ceace Oflobz  (35)5¥ 704

CR2E034 (9/01)



