2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064380

1. Entity Name

BE A STAR, INC.

Frincipal Place of Business

2750 NE 183RD STREET

Mailing Address
2750 NE 183RD STREET

SUITE 2509T SUITE 2309-T
AVENTURA FL 33180 AVENTURA FL 33160-2124
s us . .
2. Principal Place of Business 3 -Mailing Address L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90029 022 ***150.00

£0018473.

GG

DG NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number [ |Applied For
650689550 T Tt
Zi Countr Zi Count - iti
P ouniry P il 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

LEOPOLD, KAREN §

Street Address {P.O. Box Number is Not Acceplable)

SUITE 501

20801 BISCAYNE BLVD

AVENTURA FL 33180 Ciy FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.

r
SIGNATURE !
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regws1_afe_d Agenl signature required when reinstating) DATE
i ion s eligi isfy it5 Intangible T FILE 'HFEE IS-8150:00 == == 7] —. P e it T o .-
9. This corporation is eligible to satisfy it§ Intangible FILE NOWIII*FEE le $150:00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y
) N Trust Fund Cenyritution. Added 1 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHI?CTOFIS IN 11
THLE D O delete TE (O change [ Additioe
NAME COOPER, JOAN HAME '
STREET ADDRESS | 2750 NE 183RD STREET, #2309T STREET ADDRESS
CITY-ST-21P AVENTURA FL CiTY-§T-7IP
TITLE O Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-21P
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE . O pelste MLE ' [ Change [ Additior
NAME NAME !
STREET ADDRESS ‘ -STHEET ADDFESS 3 _ B . - T
CITY-ST-2IP SOy =STERp | T T i . '
e T ] Delete - TmE 3 Chenge [ Addtior
- NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Additior
e e
STREET ADDRESS | « ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this repori as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with gp address, with all other like empowered.

SIGNATURE: __~7 SN D A~2-00 @05‘ )735? 778

g erevil A P K —
SIGNAIURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Dato Dayime Phons #




