2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F92000000954 < Secretary of State
1. Entity Nameo 4 03-10-2003 90159 024 ***158.75
NORSTAR GROUP, INC.
Principal Place of Business Mailing Address
410t RAVENSWOOD RO 128 POB 11597
FORT LAUDERDALE FL 33312 . FT. LAUDERDALE FL 33339
2. Principal Place of Business 3. Mailing Address

Sute. Apl. #.ete. Sulte. Apt. # ete. o [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-1643698 Not Applicable
Zip Country Zip Country ” ‘ $8.75 aqditional
5. Certificate of Status Desired .E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIFRANCESCO, HARRY F.

Street Address (P.0. Box Number is Not Acceplable)

6365 NW 6TH WAY

STE 160

FT. LAUDERDALE FL 33306 City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~~the obligations of registered agent.

wriy

SIGNATURE i
" Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when rainstating} DATE
r FILE NOow!t '::EE lis 5150500 9. Efection Campaign Financing $5.00 Mmay Be
Aﬁgr May 1, 2003 ee wi Il be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10777 70 ¥ ; CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mei.." " IPCD O Delete e P Tange ) adition
ne. . |DIFRANCESCO, HARRY ' HAME :
STREET ADDRESS (6365 NW 6TH WAY stReeTa00ness | AL f ] RavenVSwooD Rp | ay
arestze  |FT LAUD FL 33306 S| T iRuseRpale Fl 3331 %
TITLE STD y O Delete TITLE i JHthange [ acaiion
NAME PECK, ANDY _ o NME
STREET ADDRESS 16365 NW 6TH WAY, STE 160 e streer aonRess” | 1O [ AVeVs Waop. R D. /‘;’-gw
arv-si-z¢  |FT, LAUDERDALE FL 33306 CITY-5T-2P E 7 ARLDER DA [E‘_, F_/ 333/9__
TINLE D . 1 Delete TILE 0 ’ ﬂ Change (] Addition
NAME ABOGOV, NEIL NAME %jo { R,q vVens Woob /?D /128
STREET ADDRESS (6365 NW 6TH WAY STE 160 STREET ADDRESS FT LRvRFIl 33312.
erv-st-2p— |FORT LAUDERDALE FL 33306 ot | pserSee, U2
TLE [ Celete THLE \J A Y S ApNe T R 'S ] Change Mdin‘on
NAME NAME tak
eSS Wwoolo K.

STREET ADDRESS STREET ADDRESS Lt lo ' Rf‘ v S w
CITY-$T-7P CITY-ST-7IP FLLAapn. I= /" 233 |2 .
TITLE [ pelete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 belete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21p l/‘\ CITY-57-21p
12. | hereby cerlify that the infor ticm suy plied with this filiné; does not qualify for the exermption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or syfiplemeryal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director

of the corporation or the reddiber or thstee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmjem with #n address_with all other like empow

1T AY 1Sogrs Sl / ) ~

SIGNATURE: Arulay SavSiaED 2-07-L2(954)773-02 40

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



