2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNISTAR MEDICAL SERVICES, INC.

PO1000096425

P

Principal Place of Business

1455 NW 14TH ST.
MIAMILFL 33128

Mailing Address

1455 NW 14TH ST.
MIAMI FL 33125
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2 Principal Place of Business 3. Mailing Address
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5. Certiticate of Status Desired ;
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FUSTER, ELIZABETH
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- 1455 NW-14TH"3T:
MIAMI FL 33125
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B. The abave nzﬂid enm statemer for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
_ : Z.
SIGNATURE \ ‘ 2 ‘O

gnmur typed or printed name of reg\stefe ngenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpOraﬁon is eligible o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delste TMLE 'D’b_g‘\‘ . ﬂ(}hange [ Addition
Ehzcbeln.
NAME FUSTER, ELIZABETH NAME Fo stiee,
STREET ADDRESS | 1455 NW 14TH ST. sTReET AcRESS | 1720 S w 5 ¥ 5‘\“?&*
CITY-ST-2P MIAMI FL 33125 CITY-ST-2IP 0 G = 33{bsS.
TITLE [ petate TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-ZIP GITY-8T-2IP
TITLE 1 pelete TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stae | . » L o __Romvstae e e
TITLE ] Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE m [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2P
TITLE O petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-51-21P

13. | hereby certliy that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes, | further-certify thatthe’ iRfarmation
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same.legal effect-as if madeé Under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuge this repo&r as required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

changed, or on an attachm
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SIGNATURE:
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FNﬁunvnn TYPED OR anren NAME OF SiGNING OFFICER on DIRECTOR

Cate Daytime Phone #
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