FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL Sgp 03, 2003 8:00 am

DOCUMENT #  P95000031403 cretary of State
1. Entity Name 09-05-2003 90109 021 ***550.00
HOMESTAR DEVELOPMENT CORPORATION
Principai Place of Business Mailing Address
104 CRANDON BLVD. 104 CRANDCN BLVD.
3 n
e L TR
2. Principg) Place of Business 3. Mailing Address
SARELX 1 NE 4o &mree X
Qj;";’ A;" # e“’!‘ Y QS““ne' A”-F‘ o eztg o A 3 Y CHECK HERE IF MAKING CHANGES
City & State : City & Statg 4. FEI Number Applied For
M AT FL_ M‘QH‘ ‘F’L— 650607275 Nol Applicable
?)%) J31 Gountry, . e . Sz'p.z) ﬁ—,! 5:};- -k C‘:ou_mry - =m-— -5, Cerlificate of Status Desired [ ?g.;?ﬁsed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
YANEZ-W!RE, ERIC V Street Address [P.0). Box Number is Not Acceptable)
575 CRANDON BLVD. #505,
KEY BISCAYNE FL 33149 \
T ' 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. | am familiar with, and accept
tFre obllgauons of reglsiered agem

SIGNATURE-. .

;’ Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) ) DATE

3 FILE NOW!!! FEE 1S $550.00 , . ) .

After September 10, 2003 Foe will be $750.00 S Dlecion Camoaign Fnanding. ffd-gﬂo“‘;:gfe
Make Check Payable to Floﬂa‘a Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS O3 Delete TnE O Change  [J Addition
HAME THIRE, ERIC V YANEZ NAME
street aooress | 575 CRANDON BLVD. #505 N streEr AnuRESS
crv-si-ze | KEY BISCAYNE FL 33149 CY-5T-2P
TITLE ) O pelete THLE [ change [ Addition
NAME e T NAME '
STREET ADDRESS STREET ADDRESS
oIY-$1-2P i GITY-ST-2P ) i
TITLE . ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE L Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21F
TITLE : [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certify that the informaticnys, ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplenfefitdifrepcrt 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 corporation or the receiyjer ¢r ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf wi apdress, with all other like empowered.

SIGNATURE: ___ =\ OURE REQUIRED

- __BIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona ¥

AY 2000800

CR2E034 (4/03)



