2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000080225

1. Entity Name

WHITE STAR CONSULTING, INC.

Principal Place of Business
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
COCONUT GROVE FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE. 19TH FLOOR
COCONUT GROVE FL 33133

2. Pringipal Place of Business

3. Mailing Address

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90304 013 ***150.00

10052137

A A

-
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ¢
AR -3¥e 7Y 7S Not Applicable
Zip Caunry Zp Country 5. Certificate of Status Desired O $8.75 aqitional
- e _ _ Fee Required
6. Name and Address of Current Flegfslered Agenl 7 Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. Rebecca L. Grenchik

Street Aﬂ%«aﬁsl(li’.o Box Number ig Not Acceptable)
1840 SW 22ND ST. S. Bayshore Drive
4TH FLOOR 19th Flogor
MIAM! FL 33145 City ) FL | Z Code

Coconut Grove 5

8. The above named enmy ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuth and accept

the obligations of re

-

SIGNATURE
A slanature, typed or printedme of registerad agent and tile it appliicakie, (NOTE; Registered Agent signatura required when reinstating) DATE
=
2 FILE NOWI! FEE 1S $150.00
, Electi ign Fi i
After May 1,2003 Fee will be $550.00 e e et 35,00 ay 8o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TIMLE (D Change [ Acdition
NAME GRENCHIK, REBECCA L NAME
sTReET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR STREET ADDRESS
arv-st-ze | COCONUT GROVE FL 33133 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TILE . . e e e U Deleten.. - | TmE R P B e £] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-ST-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment w addrges, u

SIGNATURE:

al oprer like empowered.

. REQUIRED

4 SIGNATURE AND TYPED,OR PHINTED NAME OF SIGMING QFFICER OR DIRECTOR

Dats Daytime Phora #

PULHAGCAS

nv

CR2E034 (10/02)



