2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003969

1. Entity Name

BLUE STAR | CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 19, 2001 8:00 am |
Secretary of State

03-19-2001 20448 050 ****g] .25

Mailing Address

2129 NW. 20TH STREET
MiaMI FL 33142

Principal Place of Business

2129 NW. 20TH STREET
MIAMI FL 33142

817601

2. Printipal Place of Business 3. Mailing Address

LA

}

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0853633 Mot Applicable
Zi Count 2Zi Count Y
® ountry P ouniry §. Certificate of Status Desired O $8'75 A_ddltlcmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JORGE Strest Address (P.O. Box Number is Not Acceptable)
2129 N.W. 20TH STREET
MIAMI FL 33142
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printegt name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirsd when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS 1N 10
TLE SD 3 Delete TTLE O change  [J Addtion | &
NASIE LOPEZ, MARIBEL RAME s
STREET ADDRESS | 2129 N.W. 20TH STREET STREET ADDRESS B
CITY-ST-ZIP MIAMI FL 33142 CITY-ST- 2P L"-a
O

TINLE D [ Detete TITLE O change [ Addition | &
NAME TORD, IVAN NAME
STREET ADDRESS | 6311 SW 80 ST STREET ADDRESS
CITY-ST-271P MIAMI FL 33143 CITY-ST-21P
TITLE PD [ Delete TITLE O change  [J Addition

| MAME LOPEZ, JORGE. _. et e e Neme | — . - o e e e e
STREET ADDRESS | 2129 N.W. 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TILE [ Deiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE [ pelate THLE ] Cnange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-20P

indicated on this repert or supplemental report is

of the corperation or the receiver ar t.ruste
g it

changed, or on an attachment with an adgfeds h all other like empowered.

SIGNATURE: KsieH

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

IRE REQUIRED

3//5/0 /

305-638-F107

7 SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #




