.-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003969

1. Entity Name

BLUE STAR | CONDOMINIUM ASSOCIATION, INC.

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90008 015 ****61 .25

Mailing Address
PRGN =2 -5 FREE

Principal Place of Business

tiAME-FE-33 2

2, Principal Place of Business

2032, pW 20 ST

3.%agg§diiss Nw m S—‘-

AN G

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

DO NOT WRITE IN THIS SPACE

MIAT  Frorida | pAfam

FlLokRi1DA

Applied For
Not Applicable

4. FEI Number

650853633

S T S T

LOPEZ, JORGE
S3R0-p-POTH-STREEF
* /)

y Couniry 3 L ‘ Couniry §. Cerlificate of $tatus Desired O $8.75 Addltianal
3 \ 2‘ 3 Fee Required
-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : e e

-

Street Address (P.O. Box Number is Not Acceptable)

COD NE §5 ST

o 4 XU

FL | 83137

8. The above named entity

S

is this statement for the purpose of changing its registered office or registered agent, or both, in the state of F:\orida

&ed nama of registered agent and titla if applicable.

SIGN. 1=
Slgnaturs, tyfad at pf !

{NOTE: Registered Agent signature required when ranslating)

CATE
|

4
FILé NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Delete TIILE Wohange [ Aadion
NAME LOPEZ, MARIBEL NAME
STREET ADDRESS 129N W20TH STREDY streeT anoress | (OO N € S5 ST
CTV-ST-ZP  AAMRSSTR av-stze | pf i) FL . BBI3T7
TITLE D T Delete TITLE ﬂQhange [ Addition
MAME SFORO AN NAME T RO JUAN
STREET ADDRESS 83711 SW 80 ST STREETADDRESS | @@ T L D) S8 sT
orv-sTze | MIAMI FL 33143 st | Ay ey Fl  DBI193
—_ PDe— - e - - - Do e~ - [ —rm o e - e = RGhange [ Adelion
3?:5; s LOPEZ, JORGE ::H“:Emmms Lo0 WNE s ST
12429 N W20 TH-GTRERT ‘
OY-5T-2P | MbAMEL-33442 CITY-ST-2P AMIAP  FL 33/37
THLE O Delete e ; O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ belste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-§T-21P

12. | hereby certify that the infarmation supplie
indicated on this report or supplemental r
of the corporation or the receiver or trus,
changed, cr on an attachment with an

SIGNATURE:‘K‘ SIGE

58, with all other like empowered.

is filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Bicck 10 or Block 11 i

ADJIRE REQUIRED

O2ofbe (o938 UOT

SIGNATURE AND STEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Davtime Fhone #

CR2E037 (9/01)



