2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000102531 FSecretary of State

1. Entity Name

'ASTAR COMMERCIAL INC. 02-20-2002 90027 014 ***150.00
Principal Place ¢f Business Mailing Address

5200 N FEDERAL HWY 5200 N FEDERAL HWY

1STE 2 STE 2

{FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

: G0 0 AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 850 Appliad For
' 725643 Not Applicable
Zj Count Zi Countl iti
P ountry P euniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e PN T AR U N TR T2 SERV [ W

Strei>A2dr/ess {P.CJ, Box Number is Not Acceplable)

ATrilAaAnNT/c BLyh

| ottt oo BH FL [ 3550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

// 3/ /oq,/

SIGNATURE
Signatura, typad or printed name of ragistared agent and title if applicable. : Regislared Mjent signaluce reqiwetwhen'TeInstating) T oate 7
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 ) - .
Tax fiJingrequirementgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10. Electllc;n Campalgn FIHanCmg 0O $5.00 May Be
{See criteria on back) Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fme =~ R‘ng TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
JIFY-5T-2P CITY-$T-2IP
fiTLE ‘ggeme TITLE O change [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
JTY-ST-21P CITY-$T-23P
'L[J'LE 1 o Ooewe . PIme__ ) L el e esenn . . OlChange [ Addition
e Pafn quitd VielETA 7 NAME
e 0ness || pe) oy N FEDE RAL Hwy SIE 2- STREET ADDRESS
iITY-ST-2P Er Lavdep Al é FL _2)33 28 CITY-ST-2IP
:ITLE : O Detete TILE [ Change [ Addition
IAME NAME
{TREET ADDRESS STREET ADDRESS
Tv-5T-2Ip CITY-ST-ZIP
ETLE . ' ] Delete TmLE S change [ Addition
IAME NAME
‘TREET ADDRESS STREET ADDRESS
iTY-87-212 CITY-ST-ZIP
iTLE O Delete ME ‘ [ change [ Addition
il NAME
TREET ADDRESS STREET ADDRESS
Iy-s7-2P CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: A bV CELEDLRER . fus . 1/3) [o 2 G5ertr002
k .

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Tpate Daytime Phone #

[ g.= aFR= AN

A

CR2E034 (9/01)



