2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000023174

BLUSTAR GROUP CORPORATION

Secretary of State

01-24-2003 90050 048 ***150.00

Principal Plage of Business
333 UNIVERSITY DRIVE
#103

CORAL GABLES FL 33134

Mailing Address

333 UNIVERSITY DRIVE
#103

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

AT ANCAA AR A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ) Applied For
O 5 = 04 Z. ” 8 b Not Applicable
zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
) — = cfeNamgme—z, o~ = e St oo
MACIA' CARLOE - Street Address (P.O. Box Number is Not Acceptable)
333 UNIVERSITY DRIVE
#103
CORAL GABLES FL 33134 City Zip Code

FL

8 "The' above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lhe obhgﬁtlons of registered agent.

SIGNATUR»—

3o

in Signatura, typed or printed name of ragistarad agent and title if applicabla.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWU FEE IS $150.00
After May 1, 2003 Fee will be $§550.00

‘Make Check Payable to Florigla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. . OFFICERS ANC DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O elete TILE {J Change  [J Addition g
NAME MACIA, CARLOS E NAME g
STREET 400RESS | 333 UNIVERSITY DRIVE #103 STREET ADDRESS 3
cmv-st-2¢ JCORAL GABLES FL 33134 GITY-ST-7iP %
TITLE O Delete TITLE [ change  [] Adaition (Cg
NAME _ NAME B

STREET ADDRESS STREET ADDRESS '

GITY-ST-2IP CITY-ST-ZiP

TITLE— N - - - B Deletes = P TE et ofrsr mamreTs SUSTITReRTeeT TR - [ Change (] Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-2IP

TILE I Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l\ ,(.\ CITY-ST-ZIF

sng doos not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
Lae and Yccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
tee -r pwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘Kl)/lf()ﬁ 4 F0S - 64337¥0

Date Daylime Phona #



