2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 07,2003 8:00 am

DOCUMENT # N99000004160 ecretary of State
1. Entity Name 04-07-2003 90954 040 ****61 25

SOUTCI:{ STAR SERVICE CENTER CONDOMINIUM ASSCCIATIO
N. INC.

Principal Piace of Business Mailing Address
7802 KINGSPOINTE PKWY 7802 KINGSPOINTE PKWY
105 105
ORLANDO FL 32813 ORLANDO FL 32819
us us .
2. Principal Place of Business 3. Mailing Address
110 1linbSTondE Wy |~ 7.0 Box 6 J0/57
* Suite, Apt. #, etc. 508 - A Suite, Apt. #, etc. €l CHECK HERE IF MAKING CHANGES
—
City & State City & vte 4. FEI Number 59.3588030 Applied For
Onldrpo A ¢ Alrmo 2 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 & ‘8 f? U-!li' 3 2. gg 7 U_fA, 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
—_ ) - e mmm o - |- N e
e Lo PGt -
LOPES' CLAUBER Street Address (PO, Box Number is Not Acceptable)
7802 KINGSPOINTE PKWY, SUITE 105
ORLANDO FL 32819 5512 Jpuntty M AE
City Zip Coge
Ondavmpo FL | $2%73
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, | am famillar with, and accept
the obligaticns of registered agent.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicabla, {NOTE: Rogisteract Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Bo M_ake Check Payabie to
Trust Fund Contribution. Added to Fees Florida Department of State
£
13, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme PTD = elete TIME O Change (] Addion | &
NAME DUARTE, NORBERTOR HAME 2
sttt aooress | 405 CAMELLIA ST STREET ADDRESS 5
erv-s2¢ | CELEBRATION FL 34747 ' CTY-ST-2P T
ol
THILE SD {1 Detete e Woarge 3 Aodiion | &
NAME LOPES, CLAUBER C NAME ' -
sTeET aooRess | 4840 CASON COVE DR APT 203 swerrooress | 5§02 SPaney s ANT
o520 | ORLANDO FL328M0-o - - e e - fsitr | Qs o Pl 32043 . -
e VD [ Delete ME B4 Change [ Adaition
NAME CARVALHO, ENIO NAME
sreeT ADORESS | 7810 KINGSPOINTE PKWY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE 28D [ Delete TITLE [ Change [ Addition
NAME SADEMBERG, LUIZ NAME
STREET ADDRESS | 7822 KINGSPOINT PKWY STREET ADDRESS
or-st-2F | ORLANDO FL 32819 : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this flilng dees 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
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment witb.an ad re with all othr like empowered.”
SIGNATURE Y — s 21N, 00110




