2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT #  J58246 Apr 10, 2002 8:00 am
1. Frty Narme ecretary of State x
FLOSTAR INC. 04-10-2002 90031 026 ***158.75
Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD P.O. BOX 430265
SUITE 270 KEY BISCAYNE FL 33149:0265
CORAL GABLES FL 33134 us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Staie City & State ' 4. FEI Nomber Applied For
65-0121801 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Deslred ﬂ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F
ARIAS' MANUEL Street Address (P.O. Box Number is Not Acceptable)
217 E ENID DR.
KEY BISCAYNE FL 33149
- Cit Zip Code
% ¥ FL P
8. The abeve namgd pntity submits this statg mse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4:«,«.0 { . —DrrécTO | 3/’-"?/ oA
Sign: ’lure.mﬂ or rimadwe of registgred agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) L4 T DATE
azis 7 A Pyl
- o 277N /1'9'6 rd "
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE IS $1506.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
' T¢ ’ Trust Fund Centribution. O Added to Fees
(See criteria on back)- . (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE SOPT O Delete TE Ochnge [ Addton | S
NAME ARIAS, MANUEL F. NAME g
streer anoress | 217 E ENID DR STREET ADDRESS §
CITY-ST-ZIP KEY BISCAYNE FL 33149 : CITY-ST-2IP o
TILE ov O Celete TILE [Jchange [ Addition &
NAME ARIAS, ANGELA B NAME
sTaceT aperess | 217 E'ENID DR. ’ " || sTReeT ADDAESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-21P
TILE DV O betete TITLE [ Change [ Addition
NAME ALVAREC-SACOSA, CARMEN M NAME
STREETADCRESS | 6610 SW 43RD ST || steeeT angrEss
CITY-5T-2P MIAMI FL 33155 CITY-ST-2IP
Tme vh O Delete TILE [JChange [ Addition
NAME ARIAS, MANUEL F Il NAME
streeT aooress | 217 E ENID DR STAEET ADDRESS
BITY-ST-2P KEY BISCAYNE FL 33149 £ITY-$T-2P
WL VD ] [ Delete TIILE Ol change [ Additien
HAME CARL0S A A AS ' NAME
STREET ACDRESS |2 / 7 . Evi D Dt vl STREET ADDRESS
-S| AKEY SRISCAYNE L 2B/ ¥ oy-sT-21p
TITLE v 5 , / ’ [ Delete TITLE {Jchange [ Addition
NAME CAROLINE A, ARAS [[ mene
STRETADDRESS |3) ) £, ENID DRIVE. STREET ADDRESS
CITY-ST-2IP AE Y BISCAYNE A BB FT CITY-ST-71P
13. | hereby cert'\fﬂhat the informafion supf)lied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
"indicated on this report or supplemental report is true 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 yecejver or frustee ernpowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attaghmefit with an addresg, with all,oth empowered.
C_
- R g ES
SIGNATURE: . gh g Dt EC TR 3[:)8/09\ LHH - (03S
7{GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /e Daytime Phone #

o
17377 71 A 7. s &F 7 g = 7] 3 7 77



