2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

P93000040603 *~

EAST STAR INCORPORATED

UNIFORM BUSINESS REPORT (UBR)

/

06-02-2003 90188 035 ***150.00

v JULULG1ID .

Principal Place of Business . Mailing Address V

1541 BRICKELL AVE 1541 BRICKELL AVE !

SUITE 3201 SUITE 3201 i
MIAMI FL 33120 MIAMI FL 33129

OGO ARG

2. Principal Place of Business 3. Mailing Address i
Suite. Apt. #. etc. Suite. Apt. #, ele. ] CHECK HERE IF MAKING CHANGES g
i
City & Stale Ciry & Stata 4. FEl Number 65 DI Applied Far
73731 Not Applicable
Zip Country Zip Country - $8.75 Addaitiona!
‘ 5. Certificate of Status Deslred a Fee Required !
8. Name and Addresa of Current Reglsisred Agant 7. Name and Address of Naw Registerad Agent j
. e T e BVt VRS SR St e e SNC Y AR JURU
) ! AR Sireot Address (P.O. Bax Number is N<;| Acceptable) I
It AN
1101 BRICKELL AVE |
SUME 1700 ;
MIAM! FL 33131 . -
City Zip Code }
FL |
6. The above named entlty submils this siatement tor the purpose of changing ils registered office or registered agenl, or both, in tha State of Florida. | am familiar with, and accent
the obligaticns of registered agent. '
SIGNATURE )
Signetuse, fyped or printsd name &f fegistered 30enl and tita d appicable. {NGTE: Rugp Agent s roquired when 9! DATE . E
LS ¥
FILE NOW!i! FEE IS $150.00 X 9. Election Campaign Financing $5.00 Ma‘" Be
. After May 1,2003 Fee will bo §550.00 .+ * Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Cepartment of State ;
™
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11 —
o D 0 Delets N Qohage I Adgition | S
e AL-KAHTANY, WALID NAE to]eg
\ smeeTanoress | 1541 BRICKELL AVE SUITE 3201 STREET ADDRESS { 3
“Lonv-stze | MIAMIFL 33120 - cy-s1-2P i e
mie [ Deten ™ Dcharge  [J A;ddilien g
NAME NAME N
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P City-S1-2P i
{1583 e ) N 7, RO SN [ (1 AU P VL TR i [}-Ghange [ZIAdui:ion -
| NAME e e i MNAME — ~ —_ . ——
STHEET ADDRESS STREET ADDRESS |
ciry- ST Ciry-s7-ZP :
e ] Qelete TILE [ Crange L—_IA;ddiLion
NAME NAME E
STREET ADDAESS STREET ADDRESS !
CiTY-S1-2P CITY-ST-2IP i
me 7 Deteie TN T O change [ Addition
NAME MAME [
STREET ADDRESS STREET ADDRESS :
CTY-57-2¢ cury-51-2P |
: CJ Delets ThE O change  [J Adaition
NAME NAME ;
STREET ADDRESS STREET ADDRESS l
CITY-ST-7IP " CIvY-51- 1P :
12. | hereby cerli{z that the inforrnation supplied wilh Ihis filing doas not qualify lor the exemption stated in Section 119.07(3X1), Forida Statutes. | further certity thal the information
indicated on Lhis report or supplemanial 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 Ine corperation or the receiver o trustes empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all cther like gmpowered,
: e s 1 A |
SIGNATURE: o UUPERS pLvp TPV 5y /r8 /b3 305.854.B3084
FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone & f

!
|
|



