]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ASTAR COMMERCIAL INC. ecretary of State
RPIRL 04-24-2001 90008 022 ***150.00
‘r"
Principal Place of Business Mailing Address
3032 € COMMERCIAL BLVD 3032 £ COMMERCIAL BLVD
7 7
Fg LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 643329
U us
P T i RO
3200 N. FEpERAL HwY. | 5300 J’ F EbERAL Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite #4 Svire #2
City & State ity & State 4. FEINumber  §5-0725643 Applied For
ET. LAVDERMLE, FL FC"X L ALDeERMALE, FL. Not Applicable
—ée‘s%@‘gw Couriry— (_)_ e EIB_ -33@ 8—— Country u & 5._Centificate of Status Dg§i_r§gf g gg-zgq uA}fcidﬂi:iona_l |
5. Name and Address oi' Current Registered Agent 7. Name and Address of N;aw Registered Agent
PINC!, QULTIERO e PINCI, GQUALTIERO
3032 E COMM BLVD STE 7 . Street Address (P.O. BOOX Numb'fiis Not Agce t%b,le) W
FT LAUDERDALE FL 33308 5200 Ne FEDE AL vy
SVITE #2
e, gudberbace  FL %3308

8. The above named eng ;‘ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

wu%u,oﬂfm (G[UALTlEQD Pinrcs ) Q/Qo/o/

SIGNATURE

Signature, yped or prhted name of regislera%ge@nd titla if applicable. (NOTE: RegTtered Agant signature requitac when reinstating) - DATE
9, This f:.orporatic_m is eliginle to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f"'"Q rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIMLE D [ petete TITLE [ change [ Addition
HAME PINCI, GUALTIERD NAME
staeer aooress | 4800A SEA GRAPE DRIVE STREET ADDRESS
orv-st-z | LAUDERDALE-BY-THE-SEA FL 33308 CITY-ST-2P
TNLE 71 Delete TITLE O change [ Addition
NEE VICLETA PARAGULLA e
seerooness | 4600 A SEA GRAPE DRIVE STREET ADDRESS
o5 A LAPDERDALE - BY-THE-SEA FL. 333068 cmvsrze |- : L :
TITLE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TNLE [J Delete mLE (O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-T1P CITY-ST-7IP
TITLE [ celete TITLE Ochange O Aggnion
NAME NAME .
STREFT ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$1-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, cr on an atlachmegf with an address, with all other like empowered.

SIGNATURE: VA OAMM /GUAL—TIEKO ch:) K,/zo/o/ 954-22919(8

SIGNATARE AND TYPED OR PRINTE\NAME OF SIGNING OFFICER OR DIRECTUR Dala Daytima Phone #

DOCUMENT # P96000102531 -~ Apr 24,2001 8:00 am

CR2ZE034 (10/00)



