2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006820

1. Entify®ame

““BLUE STAR OF SOUTH FLORIDA INC.

HLED

00DEC IS PH 2: 03

Principal Place of Businass Mailing Addrass

1350 EAST SUNRISE BLVD STE 164
FT LAUDERDALE FL 33304

1350 EAST SUNRISE BLYD STE 164
FT LAUDERDALE FL 33304

23 %

SECEETARY OF STATE
TALLAHASSEE, FLGRIDA
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3. Mailing Address

118 N

2, Principal Place of Business

W 8o IWay

RN AL

Suite, Apl. #, etc. Buite, Apt. #, elc.

05119/00 88358 BB 82X

LELRIBI

Applied For

Slgnﬁra. typed of printad nama of registered agent and tile il applicable.

{NOTE: Registerad Agent signature raquited when reinstating-# . +4 * 1

City & State City & State 4. FEI Number
Ar{ AN < FL- . :3 5_"@ fﬂZﬂ- 3{2) Not Applicable
Zip Country 32"33 3 o { &C oumryU S A 5. Certificate of Status Desired Eﬂﬂ gg‘;;ﬁ:ﬁﬂonai
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

T T e e e T SHATIDAT. . NARAINE

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

1515 N.E. 6TH COURT _

FT LAUDERDALE FL 33304 6'7’ 86 Niw 30 WWay _

ip Code
YV TampRaT . FL | 33354
8. The above named entity submits this statermentt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g z } +#H

SIGNATURE /-)/ SH“‘IB"T NaaninE . Paks inenT l\lb‘( ¥ 2vee

DATE -

\ et o=

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May B

Make Check Payable to

" After September 13, 2000 min. will be $236.25 | ..~ Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e PRESIPENT 1 Deleie e Clchange [ Addition
NAME SHATRPAT N AR AN NAME o, Y
SRETADDRESS [ 9 { G, 6J W Lo wia~ STREET AumgﬁﬁEBN T Y ’ ‘
CITY-§1-2iP T AN AR £ Fi 3 S oW CITY-ST-2P s e
me ﬂ Deleto MLE . O change [ Aadition
o S SONCO3SeInas——0
s e Fosazeq] S A R 1
CITY -5T-2P £t fuo 3o e urvsrze ki EE 05 wew¥lE6. 25
TITLE DinElTOoR 7 Delete TILE [Jchange [ Addtion
~ NAME PATRACK Siniqy -~ - - CNAME_ . R 5.3.3"_’_'“:]?- -j:%ﬁ:"‘ 5":.._..:.1:]
swonss | 2 g S,y @ g Cour STRAT MORESS | N ERTI R 2000
CITY-8T- 2P | N} a__& A <. FL— 330 2 3 CITY-ST-2if iﬁ_***#& 1‘[5 *»_*.***B . ?5
THLE P> LRAETToG (7 Delete TIE 0 CHES [0 Addilion
NANE PruL PRzmSAsar Lowran NAME
STETAOORSS [ 2 N E BR® AT AST 3o STREET ADDRESS '
Y12 Shklamtd  frum F. B3334 cHY-57-2P - *
TITLE 1w (AT eToll [ Delgte TITLE [ Change ] Addition
NAME & pnN | & E‘ﬁ..!.l' NAME
STREET ADDRESS 132 NW 20 b STREET ADDRESS
CITY-5T-2P Wictew MavorsS Yoo 3231() CHY-5T-20
TLE D !.zﬁc-m . 7 Delete TME [J Ghange {7 Addition
HAME LISA Thotanwe NAME
STREET ADDRESS 1986 NE 35 " couat STREET AUDRESS
CITY-ST-2IP F7- UaunTrDad FL. 323oR CITY-5T-2P

12, ! hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07¢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 it made under oath: that ] am an officer or director
ol the corporation or the receiver or trustae ampowered to ext—[;iule this repog as required by Chapter 6§17, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
ike empowered.

changed, or an an attachmeriwith an address, with ail other .
SIGNATURE: Q%T@iw acBeNaRR N E Nov IS o0 (9s3)724-3024

fGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
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