2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004160

1. Entity Name

SOUTH STAR SERVICE CENTER CONDOMINIUM ASSOCIATIO v

FILED
Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 90001 004 ****6] 25

Principal Place of Business Mailing Address
7802 KINGSPOINTE PKWY.. SUITE 104 7802 KINGSPOINTE PKWY., SUITE 104
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State @, FEI Number___ ¥ Appied For
B q - 3 5 88 0 30 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fggesq Additional

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

Name

B e L=

- [P U F U

= U U N ——— - ————

T e e T, T P

DUARTE, NORBERTO

Street Address (P.C. Box Number is Not Acceptable}

7468 UNIVERSAL BLVD
ORLANDO FL 32819

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.
5

SIGN,
natura, typed or prin| red agent and title if applicabie. (NOTE: Registarad Agent sighature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PTD O pelete TILE [ Change [ Addition %
NAME DUARTE, NORBERTO R NAME : e
| STREETADDRESS | 446 WATER STREET STREET ADDRESS 2
orv-st-2p { CELEBRATION FL 34747 om-sT-2P i
- o
e SD , [ pelete TME [ Change [} Addition | O
NAME LOPES, CLAUBER C NAME
- sTReeT ADDRESS | 4840 CASON COVE DR APT 203 STREET ADDRESS
GlTY-ST-2IP ORLANDO FL 32811 CITY-S1-2IP
me _ 'vVO [ pefete - TITLE - - -~ ._.-[Ochange . ] Addition |~
NAME BRAGA, MARIO ... NAME
STREET ADDRESS | 438 WATER STREET STREET ADDRESS
GTv-sT-2p | CELEBRATION FL 34747 um-S1-26
TMLE ' [ pelete TmE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-§T-2IP
TME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-ZiP CITY-ST-2IP
mE [J Deiete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). 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 ef : ]
mpowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee A
changed, or on an attachment with an ad@rads, with all other like empowerad.

SIGNATU

ecd as if made under cath, that § am an officer or director

Daytime Phono #




