2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 07558 Apr 24,2000 8:00 am

1. Entity Name ecretal’y Of State

NEW STAR, lNC 04-24-2000 90298 023 ***150.00
Principal Place of Business Mailing Address
5049 NW 165TH ST 5049 NW 165TH ST
'lo_!i_.wi FL 33014 MIAME FL 330146330

* | 644757

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiiad For
) 65—0133866 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —r = T T T T T s T/ T T Name ™ T T T e
CABUS. ADEMAR ‘ Street Address (F.0. Box Number is Not Acceptable)
5049 NW 165TH ST
MIAMI FL 33014
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. {NOTE. Registersd Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 10. Ej;“;’:n‘ffg‘opr:'r?g‘ugg‘nﬂ”c‘"9 0 ES;B‘?,‘{:;“ Be
. . . ees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE b [ Change R Acdition
NAME CABUS, ADEMAR HAME CABUS , AbiA~ A
STREET AUDRESS | 5049 NW 165TH ST STREET ADDRESS | §= l{q Y )’ sT
CITY-5T-2IP MIAMI FL 33014 CITY-ST-2IP MrAM] -H 35«:{(/
TITLE D O Delste TILE b [ Change E‘ Addition
NAME CABUS, VALDIR A. NAME s, ALEEIRA
STREET ADDRESS | 5049 NW 165TH ST STREETADDRESS | S ~w [45 37
on-51-2° | MIAMLEL 33014 eS| MIAMIE - A 3321Y
TILE D O Delsle TmE C‘% avalho , ¢ AloS Ce ‘O Chenge A Addition
7
NAME CABUS, LUCIANA HAME
STREET ADDRESS | 5040 NW 165TH ST STREET ADDRESS | 9 © Va aw (b5 ST
CITY-ST-2IP MIAMI FL 33014 CITY-ST-7IP MEAM] ~FL 330lYy
TITLE O Delete TITE - ) O] Change K73 Addition
NAME NAME tAgys, PAVLA
STREET ADDRESS STREET ADDRESS | Y2 ¢ AW {f ; 7
CITY-ST-2IP CITY-ST-2IP MIAMI- AL $3elY
TILE 1 Delete TILE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TIMLE C pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-5T-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exernption 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cb‘aﬂged:gr on an attachment with an agdress, with all other like empowered.

SIGNATUhE: ; e --; o J/AELD'L:'? CARYS jﬁj/@a j.)’/{z,g..‘? L{q t?'

SIGNATURE ANR TYPER'OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {9/99}



