=~ 2{01 UNIFORM Busméss REPCRT (UBR) v May 15 I%()E(:)]l) 8:00 am

DOCUMENT # PO0000077719 Secretary of State

NORTHSTAR ENERGY, INC. 04-26-2001 90002 006 ***150.00
Principal Place of Busincss Misling Adciress

3530 MYSTIC POINTE DR.. #2607 3530 MYSTIC PCINTE DR.. #2607

AVENTURA FL 33180 AVENTURA FL 33180

s B

2. Principal Piace ¢f Busingss 3. Mailing Address ”"“"““ "l m
]

T

City & State City & State 4. FE) Number Applied For

(i

|

Suite, Apt, #, sle, Buile, ApL #, elc. DO NOT WRITE IN THIS SPACE

s —(O2 P ‘/?O Not Appicabio
- - oo - . -
Ze Coutry f"’ Country 5. Certficate of Siatus Desved [ S8~ Addiional
Fee Reguired
6. Name and Address of Current Regidterad Agent 7. Name and Address of New Reglstered Agent
Name
4o WEBMAN,MELWN - . . — | —_ - ‘
Street Address (P.O. Box Number is Not Acceptable) ™7
3530 MYSTIC POINTE DR., #260
AVENTURA FL 33180
City 3 e, g Zip Code
T g
8. The above named entily submits this stalemant for the purpose of changing its registered office or registered agent, or boih, in the: S:ato of Florida.
SIGNATURE
Signalure, typed o printed rarme of rug siered Rge: Ard H A if spphicablo. {NOTE- Hog sierod Agent signatare -eguitgd when reinstal -y} JATT
9. This corporation is eligibie o satisty its Inlangible FILE NOW! FEE !Q‘I 50.00 > locti . )
. B 1 F
Yax filing requirement and elects to do sa. After MAY 1, 2007 Fee will be S550.00 10 5,2‘;:';:,i;g:,?,?gm;::ncmg fdségqoﬁisae
(See criteria on back) a Wlake Cheek Payable 1o Dapartmeni of Stete '
11. OFFICERS AND DIRBCTORS 12 . ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete T Cicmangs [ Ageition |
NAME WEBMAN, MELVIN NaN: s
sTeeeT annatss | 3530 MYSTIC POINTE DR, #2607 SIREET ADCRESS 2
oov-sr-z¢ | AVENTURA FL 33180 CIY-ST.2° g
o
THLE 7 Delete L (] Crange [ acaiior | &
MAME NAME
STREET ADDRESS STAET ADSRESS
CITY-ST-22 CiY-87-d1P
TILE O pelete TTiE O change [ Acdition
NAME NAML
STREET ADDRESS 5°RRET ACDRESS
—|-GiTY-53- 5P — — =] RS — —J-Ccime-s1-a8 . - ——— - —_— e — —
—
TILE O Delete TILE . O thange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADORESS .
——
CITY-Si-7IP CImy-ST-2IP -
Tine [ Detete R O Crange ] Agition
MAME NAME
SIREEN ADDRESS . STRCET ADDRESS
CITY-S1-2P CITY-§T-2P
TIRLE [ peise 16 COchange ] Addition
HAME NAWE
STREET ADORESS STReE” ADDRESS
CITY-ST- 21 Giry.5r-217
13. | hareby certify that 1ha information supplied with thig filing does not qualify for tha exemption stated in Section 119.07{3)). Florida Statutes. i turther certify that ine information
indicated on this report of supplemental report is trug and accurate and that my signature shail have the same icga! offect as it mzde under oath; that |} am an officer or director
of the corporation or the regeiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 124
changed, or on an attachment with an address, with bl other ke empowared, .
—_ ) o AT sk
SIGNATURE: %A pad T/ 6 RS- L AR-SWik
SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘\ 7 Thae” Lyt Frones &




