2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # N98000001751

1. Entity Name

o TR P —_—

|""sIX STAR RESIDENTIAL HOME CORPORATION

Apr 17,2002 8:00 am
ecretary of State

il 04-17-2002 90007 019 ****70.00

Principal Place of Business Mailing Address
SIX STAR RESIDENTIAL HOME CORPORATION 741 NE. 177TH STREET
MIAMI FL 33182 MIAMI FL 33162
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0844031 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired $8.75 Addxtlonm
Fae Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
Streat Add P.O. Box Number is Nat A table
LEE, CYNTHIA A ree ress (| ox Nul ccepl )
741 N.E. 177TH STREEF
MIAMI FL 33162 - —
1T T e e ke U U P R -1 I Nl oce -
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {MOTE: Registerad Agent signature required when reinstating) DATE
<. . : 9. Election Campai F‘nanc'ng $5 00 . a M k éh ) kP Szﬁuvjb%ﬁa
v .. 61 - Elect paign Financi .00 May Be . Make.Check.Paya
“FILE NOW: FEF IS $61.25 Trust Fund Contribution. Added to Fees o Departn‘%eﬁ_j;%ffg
oy I L IR L
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
nave LEE, CYNTHIA A NavE
STREET ADORESS 1741 NL.E. 177TH STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33162 \ CITY-ST-2IP \
TME D Kl)elete e ( “\\B Change [ Addition
e SMART, MONICA e & < KR
STREET ADDRESS (741 N.E. 177TH STREET STREET ADDRESS \ %
CITY-ST-2IP MlAM' FL 33162 CITY-ST- 4P ‘\‘-\ k{\\\“ v ‘n %\
TiLE D [ Delete e A A C T T Ochange [ Addition
o HALL, LEROME N
STREH{“DDRESS 741 NE 177_ST . . ) = e b = % 2 _,S-—TEEHADDR%E. R e e i -
Comsme (MIAMIFL 33162 T CITY-ST-2iP
TITLE [ peleie THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TITE ) [ Dalsts TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or cn an attaghment with an@daress, with all cther like empgwered.

i T

SIGNATURE:

12. | nereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Floriga Statutes; and that my name apgears in Block 10 or Block 11 if

MNMowdima Phoara &

(LY== ey

CR2EQ37 (9/01)



