2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am

DOCUMENT #
12 Entty Nama PO0000015131 / Secretary of State
HOMESTAR PROPERTIES, INC. v J 08-21-2001 90005 028 ***550.00
Principal Place of Business Mailing Address
70t BRICKELL AVE.. STE. 3000 701 BRICKELL AVE.. STE. 3000
MIAMI FL 3331 MIAMI FL 33131 .
SEE—— S RN DO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE) Number Applied For
65—0_98526 0 Not Applicable
Zip Country 4ip Country 5, Certificate of Status Desired O $8'75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TLoae - Vo s e mema T ey R i e [RaNEIMIE T T ST T e ot e e —
INTRASTATE BE GlSTEHED AGENT CORPORAHON Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000 ‘

MIAMI FL 33131

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.

SIGNATURE -
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required whan reinstating) DATE
. . " T * . n . "

9, This corporalion s eligible to satisfy its Intangibie FILE NOWINl FEE IS $5.50.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilt be $750.00 Trust Fund Contribution [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B ST F Delete TITLE O Change [ Addition
NAME B . MEHMET OZER DOLUNA NAME

staeer aopress | S 131 ASMINE DRIVE _ ) STREET AGDRESS

orv-sr-zp | DELRAY BEACH, FLORIDA 33483 OITY-§T-21P

TITLE : [ Delete TITLE [dthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-200 CITY-5T-2IP

TIMLE ’ 1 Delete TILE 3 change [ Addition

NAME NAME ]

| erpier o TSI T T, T T S, Ttar mmemee® Wz s e oo et e e s & e e
|7 sTréer AnnRess: STTEESETIT. SR T Smme, Swies STREET ADDRESS o= SRR

CITY-§T-21p . CITY-§7-2IP

TITLE [J Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TITLE ' [ Delete TImE [ Crange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE [ petete TITLE [J Change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-8T-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attmﬁr}eéz&:&rgﬁﬂgntial@gb:k i;e%v‘gé. : P_‘(ﬂ.&ﬂé -E'
i AN ? i = 13r.‘
SIGNATURE: OSN3

o - a "
SIQNATUFIE AND TYPED QF PRINTED NAME OF SIGNING OFFICER OR

‘Q"Jxlg A

Daytime Phona #

|

034 (5/01)

>

CR2E034



