FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000087534 Secretary of State
1. Entity Name 05-01-2003 90971 016 ***150.00
CITYSTAR CORPORATION

Principal Place of Business Mailing Address

12147 S.0BT. 12147 S.0BT.

ORLANDO FL 32837 QRLANDO FL 32837

T it Tl Tl D AR EOR AN
Sm:i% #,% /5 Sulte U}_E /3 ‘ [J CHECK HERE IF MAKING CHANGES

Applied For

dd 6296690

& & Stateg . ’ f& “V&Asjlﬁld ;KL 4. FEl Numbgr 59'3744733 ‘ Not Applicable
jgg 2,2, Foﬁ\yéA Zl;:a 5 5 22’ Cmp’é A 5. Certificate of Status Desired C geae Z;quﬁ?edclillﬂnm

6 Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent

SALAZAR VAN A - FdfssdP/OK 5] lsﬁﬁ‘\%%
6753 S. ORANGE BLOSSOM TRAIL B (IS T TRAT L

STE. 202

ORLANDO FL 32837 Ciy pﬂ-ﬁn/iﬂ FL | 39737

8. The above named entity subm|ts this statement for the purpose of shanqing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o )Q)st;'e:ﬁ'w 4'29 "ﬂ..a

SIGNATURE
Slgnalw &d or printed name of reg.(m, red agaand e it applicagle, (NOTE: Registered Agenl signature raquired when reinstating DATE
m Lo
ﬂFILE N10V24 3 ‘;E'E 'S“ 315052([; 9. Election Campaign Financing $5.00 may Be
; After May 003 Fee will be $ 00 Trust Fund Contribution. [} Added to Fees
Ma!fe Check Payabie to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me* - 18D ‘ ’ [ Dalete TIILE [ Chengs [ Addition
NAME GONZALEZ, CARMEN NAME
sTrEET ADDRESS | 1530 NESTLEWOOD TRALL STREET ADDRESS
CITY-57-2P ORLANDO FL 32337 CITY-ST-2P
TMLE i 3 Delgte TITE [ change [ Addition
NAME GONZALEZ, FELIX A NAME ,
STREET ADDRESS | 1530 NESTLEWOOD TRAIL STREET ADDRESS
CITY-$T-2P ORLANDO FL 32837 . CITY-ST-ZIP
TITLE T- - - L O peete L - O Change T Addition
wwe | CESTERO, TRINIDAD HAME
STREET ADDRESS { 1630 NESTLEWOOD TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ peete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certity that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signgtare shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute thigfreport as realired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrases, with all other like pgrmglowered.

4-29-03 (34)303-7000

G OFFICER Of DIRECTCR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




