| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J58246 ecretary of State
1. Entity Name 04-16-2003 90209 036 ***158.75
FLOSTAR INC.
Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD P.O. BOX 490265
SUITE 2%+ S O KEY BISCAYNE FL 331490265
CORAL GABLES FL 33134 Us
t AR RIR RGN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 650121801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Aaditional
AN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Narme
ARIAS' MANUEL F Street Address (P.0. Box Nurnber is Not Acceptable)
217 E ENID DR.
KEY BISCAYNE FL 33149
City FL Zip Code

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 aceept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and il it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 A - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Depariment of State Trust Fund Contribution. O Added to Fees
W - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SDPT - [ Dekte TILE O change [ Addition
NAME . ARIAS, MANUEL F. NAME
streer aooaess | 217 E ENID DR STREET ADDRESS
Cy-ST-2P KEY BISCAYNE FL 33148 CITY-8T-7P
TTLE v - 1 Delete TITLE [ Change [ Addition
NAME ARIAS, ANGELA NARE
sTreer aporess | 217 E ENID DR. STREET ADDRESS
cny-S1-26 KEY BISCAYNE FL 33149 rY-5i-2p
TILE N Semrm e = e o ae b iDpletg. sz RTITLE oo o] ma. = mxmer w s mrm e = ovcmoae o =[E)-Change=  []*Addition™
NAME ALVAHEC SACOSA, CARMEN M NAME
STREET ADDRESS | G610 SW 43RD ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33155 CITY-ST-2IP
TILE VD [ Delete TITLE [ Change T[] Addition
HAME ARIAS, MANUEL F Il NAME
STReeT ADCRESS | 217 E ENID DR STREET ADDRESS
orv-s-7e | KEY BISCAYNE FL 33149 ary-St-2p
TITLE VD 1 Delete TITLE [ Change  [] Addition
NamE ARIAS, CARLOS A NAME
STReeT ADDRESS | 297 E ENID DRIVE STREET ADDRESS
Ciry-§1-2IP KEY BISCAYNE FL 33149 CITY-5T-2P
TITLE VD O pelete TITLE [ Change [ Addition
NAME ARIAS, CAROLINE A NAME
STReET A0DRESS | 217 E ENID DRIVE STREET ADDRESS
orv-s7-2p | KEY BISCAYNE FL 33149 CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporafion or the receiver or frustes empowered fo execul& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attach ith an addre powere
SIGNATURE: /4/ ' | G REB 2écro O‘%/ 70/©3 305 —6 48-ayo8
Vﬁu‘ruae ANDTYPED én PHINTED N}Mozgc;nc OFFICER OR cﬂmﬁﬂ‘ c Date Daytima Phone # D _‘

AY  E£906Sz0

CR2EQ34 (10/02)



