.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T RTF T

DOCUMENT # F42119 . May 04, 2001 8:00 am

1. Enlity Name Secretary Of State

UNITED STARS, INC.
' 05-04-2001 90141 013 ***150.00
Principal Place of Business Mailing Address
999 BRICKELL BAY DR 999 BRICKELL BAY DR
SUITE I. APT 602 SUITE 8. APT 602 LY TE :"-.'-:-“‘;
MIAMI FL 33131 MiAMI FL 33131 .
us _ us N L
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
59-21362 5 . Not Applicable
Zi Count Zi Count iti
P - ountry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B
WCENS’ ROLANDO' C‘P'A‘ Sireet Address (P.O. Box Number is Not Acceplable)
999 BRICKELL BAY DR., W/. STE 602
MIAMI FL FL 33131
City Zip Code
_ P FL
8. The above named entity-$§ubmi}é this stat i for the purpose of changing its registered office or registered agent, or both, in the,State of Florida.
SIGNATURE
Signiﬁjre‘ typed or printg® name of registered agent and title applicahy [NOTE: Registared Agent signature required when reinstating) DATE
, Thi is g isfy i i m 150. . . )
? 12!?&3“’??‘% s iadaso e A 1, 2001 Fem il be $550.00 10- Bregton Carpaion F nancing $3.00 may B
'g reg : 1 - Trust Fund Contribution. O Added to Feaes
{8es criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T oelete TILE [JChange [ Addition
NAME MASELLI, HECTOR NAME
sTReE? ADORESS | 999 BRICKELL BAY DR, #802 STREET ADDRESS
CITY-$T-2IP M'AM] FL 33131 CITY-ST-2tP
e STD O Delete TILE O] Change [ Acdiition
NAME DAVIS, WILLIAM C I NAME
STREET ADDRESS | 2655 LE JEUNE ROAD STREET ADDRESS
CITY-S1-7IP CORAL GABLES FL CITY-5T-2IP
TMMLE v {1 Detete TILE [ change [ Addition
NAME RODRIGUEZ, JOSE LUIS NAME
STReET ADDRESS | 999 BRICKELL DR., #8502 STREET ADDRESS (L
CITY-ST-2IP MIAMI FL 33131 I CITY-ST-2IP o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST-2IP
E . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE . [ Delete TITLE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is jpue 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 receiver o frustee e ered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

-
kSIGN_A AND TYPED OR PRINTED NAME OF SIGNIy OFFICER OF DIRECTOR Date Daytime Phone #

' 7 Yo

CR2E034 (10/00)



