FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —

— . —
. RPR(?RI’:IT FLORIDA DEPARTMENT OF STATE May 13, 1 999 8 . OO am
ORP ATION a ri er'Harl'i —_
ANNUAL REPORT  GEIEEE oo o St Secretary of State
1999 S DIVISION ORCORPORATIONS 05-13-1999 90019 044 ***150.00

DOCUMENT # P 3300000075 7(3) _

1. Corporation Name

NEWSTAR GROUF | INC.,

548626 - %0019 - 444 6 »

Principal Place of Business , Malling Address o
5364 EHRLICH RD. SAME )
SUITE 346 DO NOT WRITE IN THIS SPACE

MMFﬁ ; FL 336.24 3. Date | ;orpora d or, Qualifed
Bi/68 1555
2. Principal Piace of Business 2a. Mailing Address 4, FE_I\N mber® pplied For e
-I EB_' :) 4 - 3’6 6 4" g 7%*:1 Nat Applicable

St AL, el Sufte, Apt. #, etc. bt
g ’ ° 5. Certifcate of Status Desired 0 $8.75 Add_lllonal
7 Fee Required

i 27)
_ City & State City & Siate 6. Election Campaign Financing M $5.00 May Be
: E Trust Fund Contribution Addedto Fees_  _ —-
Zip B Country ™ ) Zip Country 8. This corporation awes the current year intangible
i l?s—l 29 Ea Personal Property Tax. WMres  [lNo -
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
f 81 Name “
FRANCO DAViD ||
5 364 EMHR LI‘C FIO 4 b . B2, Street Address (P.O. Box Number is Not Acceplable)
SuireE 396 83
TAmra | FL 2362y By —:.:F . ﬁ 25 Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.05(5, Florida Statutes.

SIGNATURE =:
Signature, typed or printed name of registared agenl and trtle If applicable. (NOTE: Registered Agent signature required when reinstaung) DATE 8

12, _ a OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [

e ] DPsT ] L] DELETE 111mE [lChange  [1Addition | T

AME FRANCO DAVID . 1.2 NAVE <

weeTaress| D36 4 EMR L/ H Rb'f SuITE 396 1.3 STREET ADORESS %

ITv-ST-2IP TAMPAR , FL 33 €24 rscmy-stze | &2

InE Ve [ DELETE 24TITLE [JChange [ ]Addition |

AME ALHBIDEFF ALBERT 22NAME

meeraporess| 536 & E#RLICH RD., SulTE 394 23 STREET ADDRESS

ITY.ST-ZIP 7HAMPA , FL 33624 2.4 CTY-ST-2P

TLE ] OELETE 24 TLE [TChange ] Addition

AME - - - s —— e~ - 32NAME - - B - -

TREET ADDRESS 33 STREET ADDRESS =

TY-ST-ZIP 3.4, CITY-ST-ZIP — -

TE {J oeteTE 41TIME [JChange [ Addition -

AME. 4.2 NAME

TREET ADDRESS 1.3 STREET ADDRESS

Tv-ST-2P | 44 CITY-ST-2IP

TLE [0 DELETE 51TITLE [JChange [ Addition

AME 5.2 NAME

IREET ADDRESS 53 STREET ADDRESS

Y-St 2P 54 0ITY-51.21P

TLE [ DELETE 61TTLE ] []Change [ Addition

WE . B2NAME B

[REET ADDRESS 6.3 STREET ADDRESS

TY-ST- 2P I 64 CITY-ST-ZIP

S |
on supfiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information :
wmental annual report is true and accurate and that my signature shall have the same legal pfiect as if made under oath; that | am an ;
% receiver or trustee empowered to execute this report as required by Chapter 807, Floridf Statutes; and that my name appears in
chmenf with an address, with all other like empowered.

. TDMID FRANCO ot IQ{Q@ (gxa)qao-moe

HE AQD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

4. | hereby cerify that the inforpad
indicated on this annual rege




