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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NEW STAR UNITED, INC

(Name of corporation)

DOCUMENT NUMBER: F00000014258

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUBA BOURENINA
{Name of person)

NEW STAR UNITED, INC
{Name of firm/company)

1081 HARBOR COURT
(Address)

HOLLYWOCD, FL 33019
{City/state and zip code)

For further information concerning this matter, please call:

LUBA BOURENINA at{ 954 ) 458-0131

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable io the Department of State.

fling Ad : m&dﬂlgﬁ.
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1L 32314 Tallahassee, FL 32399

CRZEO45(09/03)
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitied for a corporation organized under the laws of the Siate of _FLORIDA

to change its registered office or registered agent, or both, in the State of Florida,

in order
1. The name of the corporation; NEW STAR UNITED, INC
2. The principal office address;_18160 COLLINS AVENUE, SUITE #2
SUNNY ISLES, FLORIDA 33160
3. The matling address (if different): SAME AS ABOVE
4. Date of incorporation/qualification: j_/ﬁ /: / 2000 Document number: F00000014258
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
ALYONA SIDORENKO
56 BAL BAY DRIVE : =
BAL HARBOUR, FL 33154 o S Y
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(Signatprgdi Regisiered Agent) (Date)

if signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



