2 PR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING-OFFICER OR DIREGTOR Date Daytima Phone #

|

DOCUMENT #  P02000134282 Secretary of State |
1. Entity Name 03-17-2003 90096 017 ***150.00
HOMESTAR BUILDERS, INC.
Principal Piace of Business Mailing Address
10691 N KENDALL DR. STE 311 10691 N KENDALL DR. STE 31
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address HIIM"' m ""l "l" "m"m I|l||"||| m“ Iml“m [lul ”l‘ m]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A0 /t -t,J / e Not Applicable
i : o Do Zi - COUNY -~ g mmme | e ol "
4 QU e 3 P S| U e 57°Cenificate of Stats Dedired  ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHNANDEZ, JOSE Streel Address (P.C. Box Number is Not Acceptable)
10691 N KENDALL DR, STE 311
MIAMI FL 33176
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
© FILE NOWI!I_ FEE 1S5.5150.00 . ) ) .
: . ; 9. Election Campaign Financin
After May 1, 2003 Fe‘e wilf be $550'00 . . 7 Trust Fund Coﬁnr?bution. : d fgi-gltt}ohgztzf N
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11 N
TITLE P : O Delzte TITLE () Change [ Addition | &
HAME FERNANDEZ, JOSE NAME 2
STREET ADORESS | 10691 N KENDALL DR, STE 311 STREET ADDRESS 3
orv-sTZP | MIAMI FL 33176 CIrY-§T-2P o
o
TILE Vs 3 pelete TITLE [ Change [ Addition a
NAME PALMA-FERNANDEZ, OLGA NAWE
STREET ADORESS | 10681 N KENDALL DR, STE 311 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 -~ =+~ Lo o CITY-$T-2Ip~— %[~ -~ === - - -
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-5T-2ZIP CiTY-ST-2IP
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
THLE 1 Delete TITE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TIME [ Deiete TALE [ change  [] Addition
MHAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrg f other L owered.
e 2 (=1 /
Py G P om o o s - B
SIGNATURE: SIGCATL RERSEUIRERBLe FrnonJe . (Pesd N JA.J/«; 37 L7 osap
1] Id



