g
foonpny_@ BUSINESS REPORT (UBR) FILED

“TWOCUMENT # P93000040603 — T~ Jan 25,2000 8:00 am
- eyt Secretary of State

EAST STAR INCORPORATED 01-25-2000 90065 031 ***150.00

Principal Place of Business Mailing Address

1541 BRICKELL AVE 1541 BRICKELL AVE

SUITE 3201 SUITE 3201

MIAME FL 33129 MIAM! FLL 331291268

2. Principal Place of Business 3. Mailing Address : “Il""l NI m“ || III Im “ " Il "m““““m“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650473731 Not Appiicable

Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
MName

PENALVER, RAFAEL A JR Street Address (P.O. Box Nurnber is Not Acceptable)

”01 BR'CKEU. AVE o T i - inll sns.opi

SUITE 1700

MIAMI FL 33131 o FLL [7ecom

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad narms of registered agent and ttle if applicabie {NOTE: Registered Agent signature required when rainstating) . DATE
$. This corporation is eligible 1o satisfy its intangible . FILE NOW!! FEE IS‘ $150.00 10. Etsction Campaign Finanaing $5.00 way Be
Tant hhng rgqunremem and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE _ [ Change [ Aduition
HAME AL-KAHTANY, WALID HAME
STREET ADDRESS | {541 BRICKELL AVE SUITE 3201 STREET ADDRESS
CAY-5T-2P MIAMI FL 33129 LITY-§T-2IP
TITLE [ Delete HILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE (T change [ rddition
NAME -l e e e - e e e - JNAMEL et o e TR e FalTia n - -
STREET ADORESS STREETADDRESS |
CITY-$T-2IP CITY-§T- 2P
TITLE 7 pelete TIMLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CTY-§T-7I°
TIMLE [ Gelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TE O pelete TITLE [0 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-71P LY -5T-11F

13. | hereby certify that the information supplied with this tiling doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mnformation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute (s report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with ah other like empowerad.

LAEDS  PACHAHTAR Y  0//i5/50c0 306 354 38

0 HAME OF SIGMING OFFICER OR DIRECTQR Daie Daytime Prone #




