2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEANSTAR, INC.

PO0O000017544

Principal Place of Business
€384 NwW 8 ST

MARGATE FL 33063

Mailing Address
6984 NORTHWEST 8TH STREET

MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90090 028 ***158.75

A EAR R A

MCHECK HERE IF MAKING CHANGES

Ciy & Stae City & State 4. FEI Numoer oroen
650983916 Not Applicable
Zip Country Zip Country $8.75 adduional

5. Certificate of Status Desired %

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MINKA, PETER
6984 NW 85 ST
MARGATE FL 33063

T AOA PETER.

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

Ay NI 8 ST

AL CATE

FL

8. The above named entity submits this statement,

(A (e

ﬁeoe Z

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 Slgnalurﬂ

the lelganons of regﬁre\@ent
SIGNATUHE :

T pnrle narme of regxstared agent and title if apphcab\e

{NOTE: Registered Agant signature required when reinstating}

DATE

. L_FILE NOwH! FEE IS $150.00
,,_-Al‘tbr. May 1, 2003 Fee will be $550.00
Makeé Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' OFFCERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P O pelete TMLE O change [ Addition
wmve 7 | MINKA, PETER NAME

stReeT ADoAESS | 984 NORTHWEST 8TH STREET STREET ADDRESS

CITY-S1-21P MARGATE FL 33063 oITY-ST-2IP

TILE D . [ pelete TIMLE [ Change  [J Addition
NAME MINKA, JARMILA.~ NAME

STREET ADDRESS | 6984 NW 8ST STREET ADDRESS

CITY-8T1-7IP MARGATE FL 33083 CITY-ST-2IP

TiLE Rt g 1 ¥ ME - cmmef e o o e o e e [Change [0 Additien- |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE [ Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-7IP

TITLE [ pelete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

f
SIGNATURE: -

all other like empowered.

e REfeTE. MWWA— 13|03 eceruyn”

AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phong #

2
=
g

ny

CR2E034 (10/02)



