2001 UNIFORM BUSINESS REPORT (UER) FILED

; Apr 03, 2001 8:00 am
DOCUMENT # P87000065803 ecretary of State

NUSTAR REALTY, INC. ; 04-03-2001 90002 004 ***150.00
Principal Place of Business Maifing Address
2660 SW 137 AVERIAY_ 13242 NW 10 TERRACE
MIAMI FL 33215 MIAMI FL 33182

us us ‘ 818898

|
2, Principal Place of Business 3. Mailing Address . “Imm ”I m ‘
Sugl, Apt 2 %fi Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
;;igy &S

tate City & State 4. FEI Number 65’0770435 Applied For
) ‘ Not Applicable
Zi t Zi i Count i
® Country P ountry 5. Certficate of Siatus Desied ~ []  $8+75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
m—— = SENOR:MIRIAM =~ "= — T T T s RS R - o T T
Street Address (FP.O. Box Number is Not Acceptable)
13242 NW 10 TERR ;
MIAMI FL 33102
City F L Zip Code
8. The above named entity submits this statement for the purpose of changirjg its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE : ‘
Signature, typad or printed name of registerad agent and tite if applicabie. . {NOTE: Registered Agent signatura required when reinstating) DATE
8. This _c:'orporalic.)n is eligible to satisly its intangible FILE NOW!! FEE IS' $150.00 10. Efection Campaign Financing $6.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M |
i Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Delste’ e [Jchange [ Addition
NAME SENOR, MIRIAM NAME
STREET ADDRESS | 13242 NW 10 TERRACE STREET ADDRESS
CITY-8T-2IP M[AM] FL 33182 CIiY-ST-2IF
MLE ST [ Delete mLE [ change [ Acdition
NAME LOURDES, SENOR NAME
STREET ADDRESS | 13242 NW 10 TE STREET ADDRESS
corv-sT-ae | MIAMI FL 33182 | " ITY-5T-2p
THLE ] Delete TITLE [dchange [ Addition
NAME j NAME
| STREET ADDRESS |- = ~a~© = = e s . —t GTREET ADDRESS=)-— 75—+ = e - - .
CITY-ST-2iP CITY-ST-2IP
T 7 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS . STRAEET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
M O Detete T Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P . CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental rep, true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r

of the corperation of the rec ered to gheoute this report as required by Chapter 607, Florida Statutes; and that nay name appears in Block 11 or Block 12 if
r like empowered,
//0

eanéant. Ty 2052090

SIGNATURE:
ATURE AND TYEES OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR Data Daytima Phone #

023139

CR2E034 (10/00)



