2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000066388

1. Entity Name

NORTHSTAR REAL ESTATE, INC. :

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90018 003 ***150.00

Principal Plage of Business Mailing Address

801 S DIXIE HWY W %80 NORTH FEDERAL RWY.. SUFTE 434

BAY 8§ BOCA RATON FL 33432-2704 -
POMPANO BEACH FL 33-3060— .

us

D

OO NOT WRITE IN THIS SPACE

IR

2. Principal Place of Business 3. Mailing Address

[ Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
650750486 ‘
Not Applicable
Zi Count Zi Count » ] L
19'5 3 O é O ountey ® & 5. Certificate of Status Desired O ?eae'gg] Lﬁi‘g"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  __ . .. - .
M v L e T T T S s “Name - T i
RUBIN' STEVEN D Street Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HWY., SUITE 434
BOCA RATON FL 33432
City FL Zip Code
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.
SIGNATURE
Signatura, typed of printed name of registered agent and ttfe it applicable. {NOTE" Registered Agent signature required when reinslating) DATE
) L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finanging $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrioution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP 1 Detete TITLE {7 change [ Addition
NAME SELLECCHIA, VINCENT NAME
sTreer ADoResS | 4444 FRANGES DR STREET ADDRESS
CITY-S1- 2P DELRAY BEACH FL 33445 CITY-ST-IP
TITLE P [ Delete TITLE [ Change T Addition
NAME YEFFETH, ALLEN NAME
sTReET a0oRESS | 2429 ZEDER AVE. STREET ADDRESS
Y- S1-2P DELRAY BEACH FL 33444 B CITY-ST-2
TLE T ) ’ %Delete TIMLE [ Change ] Addition
NAME_ AVITABILE, THOMAS _ . L aME
smeeTapoRess | 3080 NORTH COURSE DR o - TsTREETADGRESS (| T T st T o -7
CITY-5T- 7P POMPANC BEACH FL 33069 CITY-ST-2IP
TIE O Dolete TTLE [ Ghange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delate TITLE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-$1-1P £ATY-5T- 2P
TILE [ Detete TILE [Jchange ] Acdition
NAME NAME
STREET AD0AESS STREET ADDRESS
T ST-IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 corparation or the receiver of trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e el Pres.

§6/- 2765955

SIGMATURE AND TYPE

R PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

7

i

Date

Daytima Phona #

CR2ED34 (9/50



