2001 UNIFORM BUSINESS REPORT (UBR) FILED
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Street Address (PO Box Mufnber is Mot Acceplable)
Caat Doo £ sos

" ey Bisorgee _ FLlg5es

8. The above named nt}f bmits this statement far the purpose of changing its registered office or regglered agent, or bolh in the State of Florida.

SIGNATURE
S\gna!u}oﬁfmr pnmad ame of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Il
i ion is eligi isfy i i "t
9, Thlswgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS I$1 50.0500 00 10. Election Campaign Financing $5.00 May Bo
Tax |I|r1.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. G Added 10 Faes
(See criteria on back) I Make Check Payable to Department of State v/
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ] Detete TITLE $4 Change [ Addition
NAME THIRE, EHIC V. YANEZ NAME 5
Poat O & "}
sTReeT anoress | SO T-BRICKEHHEY-DRIVE-SBIFE400 STREETADORESS | 8 723 Canas ve.
CITY-ST-2IP MIAMLEL 33131 CITY-ST-2IP K“f J”“ﬂfﬂc’ [y, D37
TNLE DVPT meme TITLE [ Change  [J Addition
NAME CAPRILES-JAIMES, NATALY NAME
street aooess | 501 BRICKELL KEY DRIVE SUITE 400 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-S1-21P
TITLE - e et e e - [ Detete ) JmE B [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE () Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2I7 CITY-ST-ZIP
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP y CITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supplementhl
of the corporation or the receiver or rgs
changed, or on an attag

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

Apul 3y 2001 (300)3%658139

L e v

DOCUMENT # P95000031403 May 11, 2001 8:00 am
1. Entity Name
HOMESTAR DEVELOPMENT CORPORATION Secretary of State
05-11-2001 90314 010 ***150.00
Principat Place cf Business Mailing Address
575 CRANDON BLVD. 575 CRANDON BLVD.
APT, #709 APT, #709 - —
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
T s RO R
(04 Chawpont Bfed.| /04 Carnpou Ofved
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
Seo& o€
City & State City & State a. FEI Number 50607275 Applied For
< racayac, £t Key &oceygme, £/ Not Applicable
~Zip ountry Zip /. ~ Count 5. Certificate of Status Desred ~ []  $8-79 Additional
3214 % 4> ot w DADE | P OAT - (St Aoy Bon i Fee Required
6. Nameénd Address of Current Registered Agent 4 7. Name and Address of New Reglistered Agent

CR2E034 (10/00)



