0340915

Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE

PROFT wmemeorswe | Apr 26, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secretay of Sat ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90148 045 ***150.00

1999
DOCUMENT # P94000066388

1. Corporstion Name

NORTHSTAR REAL ESTATE, INC.

S AT

Principal P ace of Business Mailing Address |
930 NORTH FEDERAL HWY.. SUITE 434 900 NORTH FEDERAL HWY.. SUITE 434 ;
BOGA RATCN FL 33432 BOCA RATON FL 33432 ]
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed ‘
09/06/1994
2. Principal Place of Busin?‘ss I3 2a. Mailing Address 4_ FEI Number Applied For
hY -
P 4. Divve fuy West ] 650750486 ot Appicatie
ito; Apt-#:efc, R e - Suite, Apt. #, etc. . i
_’]'Sult’e éE ses Suits, ApL. #, elc 5. Certifcate of Status Desired O $8 75 Ai@hona!
23| -~ ;I Fee Required
Ci# State . City & State 6. Electicn Campaign Financing $5.00 4ay Be
LI-,—I oM fan o ﬂ EacH | FL. 28] Trust Fund Contribution . Added 1o Fees
Zip ,.’ Couritry Zip Country 8. This corporation owes the current year Intangible E(
- .
;\ Z —706 0 E‘ t/{l 5 1 ’4' - E m Persor al Property Tax. O es o
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
RUBIN, STEVEN D 82| Street Acdress (P.O. Bor N s Not A bi
ag0 NORTH FEDERAL HWY., SUITE 434 treet Acdress (P.O. Bo» Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City FL 'le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or boh, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed na ne of regisiered agent and title if applicable. (NOT =: Ragisterad Agent signature req\ ired when reinstating) DATE &—_; i
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 @ 1.
TME VP (] DELETE 11TME [Change [ Addition E
NAME SELLECCHIA, VINCENT 12 NAME 3
smeeraooress| 4444 FRANCES DR 13 STREET ADDRESS R
erv-srze_ | DELRAY BEACH FL 33445 14 CITY-ST-ZP g1
TME ] [ DELETE 24 TLE [JChange [ ]Addition | © | e
NAME YEFFETH, ALLEN 22 NAME :
sweetaooress| 2429 ZEDER AVE. 2.3 STREET ADDRESS
CITY- ST- 2P DELRAY BEACH FL 33444 2.4 CITY-ST-ZP
TIME T [] DELETE 31TTLE [Change  [[] Addition
NAWE AVITABILE, THOMAS 32 NAME
streeraooress| 3080 NORTH COURSE DR 33 STREET ADDRESS
CITY-5T-ZP POMPANO BEACH FL 33069 34.CITY-ST-2IP
TITLE [J DELETE 41TMLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-ST.ZP 14 CITY-ST-ZP
TME [ DELETE 5.1TILE [JChange [ Addition f
NAME 52 NAME j
STREET ADORE!iS 53 STREET ADDRESS
ChY-5T-ZIP 54 CITY-ST-ZP
TIME 7 DELETE B1TMLE [JChange  []Addition 1
NAME 52 NAWE
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. @ further c »riify that the infarmation
indicated on this annual report o- supplemental ¢ nrual report is true and acciiate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporat on or the receiv ar or trustee empowered 1o € xecute this report as req.ired by Chapte " 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgch nent with an address, with al other like empowered.
SIGNATURE: 9. LA Hes, M Resild. /"/3/‘?7 5¢(-376-595%
SIGNATURE ANTYH r GNING CFFICEF OR DIRECTOR ? Dale Daytme Phone #




