2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J58246

1. Entity Name

FLOSTAR INC.

Principal Place of Business

26801 PONCE DE LEON BLVD P.0. BOX 490265

SUITE 270 KEY BISCAYNE FL 331490265
CORAL GABLES FL 33134 us

us '

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90021 005 ***158.75

LUDUbLLIY

RO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 0 Applied For
121801 Not Appiicable
1 t Ty
2ip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 }‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARU\S, MANUEL F Street Address {(P.O. Box Number is Not Acceptable)
217 E ENID DR.
-KEY BISCAYNE FL 33149 - - T -
- City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed of printed name of registered agent and tie if applicdbie. {NOTE: Registered Agemnt signatueg required when reinstating) DATE
. A N : n
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and glacts to do so.
{See criteria on back)

a

‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SDPT [T Dolete TTLE O] Chenge [ Addition
HAME ARIAS, MANUEL F. NAME

streeT aporess | 217 E ENID OR STREET ADORESS

CiTy-s7-21P KEY BISCAYNE FL 33149 CITY-ST-2iP

TITLE Dv [ Delete TNLE [ Change [ Addition
NAME ARIAS, ANGELA NAME

sTReeT AooRess | 217 E ENID DR. STREET ADDRESS

grry-S-2p KEY BISCAYNE FL 23148 CITY-§T-2IP

TITLE \. H [ pelete TITLE [ Change [ Addition
NAME o (eg - mﬂ . HAME

STREET ADDRESS OSW g B‘ . STREET ADCRESS

avstze [Miond; FL. dDIS5 - - [ omvstze - - — e

TILE 1 Delete HWE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST7-2IP GITY-ST-2IP

e O Delete TILE [ Change (] Acdition
HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the s

of the corporation or the
changed, or on an atta

owered,M(MUw

ame legal efiect as if made under oath; thatt am an officer or director
his report as required by Chapter/ﬁ?, Fiorida Statutes; and that my name appears in 8iqck 11 or Block 12 1f

< As

(Bos
HYf-56035

SIGNATURE: /[ {A-Celi WYREDD gécTv2_

|V fsmrune AND TYPELFOR PRINTEEFTIAME OF SIGNING S#FICER OR DIRECTOR

Daytime Phone #

of/p? oo
7 fee

]

CR2E034 (9/99)



