FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90031 022 ***150.00

DOCUMENT# 70! oo0o!o 34923

1. Enuly Name

NI =STAR CROUP IMARTE EXHDRT, IMC.

426379

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

CidS PARK BLvd

X555 ODAK TRAIL NORTH

Sulte. Apt. #. etc.

e

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State

INELLAS PARK - F(L

City & State

CLEARWATE R

- Ft

4, FEI Number Applied For

SEL1ISIBA R

Net Applicable

£ g | Country, e 8P oy o | Cowwewry | o e s Dseired. $8.75 Additional
—A B Sy’ B2 DA =5.-Ceriicate of Status Desiredomx[] . PC.£2 Sodlonal |
7. Name and Address of Current Registered Agent
Name

ZILANDA ALUgs

DO NOT WRITE

Strear Address (PO, Box Number is Not Acceptable)

IN THIS SPACE

2565 OAK TRAIL WORTH »#i7

-

Zip Code

Cit
Y 3364

CLEARWATER FL |

8. fhe above named eqtity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

Tay filing requirement and elects to do so.
(See critaria an back)

Qa

o f ,U N
. 3 oR / ) /
sicharure OE] a &:‘7/ 4 S oR
Signataes, typad of printed nama nkéﬁlt:fc!’&d agent and utle f prdicante {NOTF: Registerad Agen| siunatund reguest whan reinstating) DaTE -
-
9. This corporation is eligible to satisty its Intangibte 10. Election Catmpaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11.

nne PTS.D _ nug s

NAME ZiLAndA ALVES I HAE N

s ackss | #566 oAK TR AL NORTH STREET ADDRESS o

CITy- 572 CLEAR WATER ~ L. 33764 CiTy- 7. 2 §
]

TiE vP D Wi o

NaE WEL!SoN ALVES DA s v/t - &

smTaiss | 2555 O0AK TTRALL  NORTH #/ R BT

cary-sT- 2 CLEARWATER - Fle.. 32360 . Roavstee Lo RS- —

e TITLE

HAME HAME

STRELT ADDRESS STREET ADDRESS i

arvsn.v ar-sr.ap DO NOT WRITE

WILE L

e e IN THIS SPACE

STRFET ADORESS STREET ADDRESS

Y- 5120 CHY-S1. 2P

s e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1. 71 GTY-STIP

UmE e

NAWE NAME

STREET ADDRESS STREET ADDRESS

¢ITy- 51 2p ciy-sT-z

of the corporation or the receiver o trustee empowered 10 execute (his report as requ
attachment with an address. w‘li)aii other like empowered.

@ y
Q.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify that the intormation
indicated on this report or supplamental report is true and accurate and that my signature shatt bave the same legal effect as if made under cath: that | am an officer or director

ired by Chapler 607, Horida Statuies: and thag my name appears in Block 11 or on an

03/ 15 /b2

SIGNATURE:

SIGNATURE AND TYPED OR PRIRUED NAME OF SIGNING OFFICER OR DIRECTOR

oote Vi

Daytima Frieng ¢




