2000 UNIFORM BUSINESS REPORT (UBR) paemm

4. Entity Name
May 04, 2000 8:00 am
BLUE STAR { CONDOMINIUM ASSOCIATION, INC. Secretary Of State
01-28-2000 90166 029 ***150.00
Principat Place of Busingss Maiting Address
2129 NW. 20TH STREET 2129 N.W, 20TH STREET
MIAML FL 33142 MIAM! FL 3371427309
||
Suie, Apt. ¥, etc. Suite, Apt. %, oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber . Applied For
55‘0353533 Not Applicable
Zi G i t i
L cumiey zip Country 5. Cartificate of Status Desired | $8.75 Aaditionat
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Replsterad Agent
™ Strest Address (FO. Box Number is Not Acceptable
LOPEZ, JORGE . ( ptble)
212¢ NW. 20TH STREET
MAMI FL 33142
City Fﬂ Zip Coda
8. The above named entity submils this statement for the purpose of changing lis registered affice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwe, typed of prinksd nama of regislorad agéat ang (te if apphicable. {NOTE: Registered Agant signaturg required when resltating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be fake Check Payable to
. ay
FEE IS $61.25 Trust Fund Contribution, | Added to Faes Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 "
TME SD [ etets Mg ' Clchange  (J Atdition | §
N LOPEZ, MARIREL, HAME <
STREET ADOESS | 9199 N.W. 20TH STREET STREET ADDRESS g
LY -S3-210 CRY-§1- P s
| MIAMY FL 33142 —8
TLE ip ] Getets TiRLE /D Foan O change {7 Addiicn |
ToeRo ‘A
NaME TORO N (3 NAME 7 > &5 %0 57
STREET ADDRESS | 831 SV 80 ST smeETasontss | § .3 /7 S
CIvY-ST-21P MIAMI FL 33143 CIFY-sT-2P et derf, FE 3307 3
ME - - PP T T e e e o 7 - [ b ~ R.TME-  me ) - T — N D) Ovange 1) Addition_
NAME LOPEZ, JORGE NAYE
STREET ADDRESS [ 2129 N.W. 20TH STREET STREET ADDRESS
CITY-ST-21P Mlﬁlﬂﬂ FL 3142 CITY-SI-2P
TIvLE [T Delete MLE [ Change  [] Addition
NAME NAME .
STREET ADERESS STREET ADDRESS
CITY-53-2IP CITY-§1-21P
W O Detele TE [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-2P
TTLE 7 Datete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CATY-5T-19
s I
12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta tion 119.07{3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report o supplemental repert is frue and accurate and that my signature shall Mav 'same legal eftecl as if rnade under cathy; that ) am an officer or director
af the SOMwgration or the receiver or fruslee smpowered to execute this report as required by Gha| 7, Florida States; and that my name appears /n Block 10 or Block 11 if
cha on an attachment with an adgress, with all other ke empowered.
siaNArORe: _ SIGNATURE REQUIRED /. 1202000 305-63§9187
’ . SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR \ Date Daytime Phone #




