2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024716 ‘ Jan 20, 2000 8:00 am
1. Entiy Name Secretary of State
DAYSTAR HOMES, INC. 01-20-2000 90214 040 ***158.75
Principal Place of Business Mailing Address
6278 N FED HWY 62768 N FED HWY
$TE 211 STE 211
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us
s T > g Lo NI AR TR
2761 NE o ex. c115 1) Feoenac oy
Suite, Apt. #, etc. Suite, Agy. #, etc. DO NOT WRITE IN THIS SPACE
= 2 il

City & State City & State 4. FEI Number Applied For

Lfé HT""NSF Qi F-L/ F+ WOF)LDA—LE' FL 65-0740450 Not Applicable

Zi Country Zip Countr " . 8.75 Addition

/pbo éd' —-E !M-D ,7;,%___50 8 —‘&Ou)a:ﬁ : 5. Certificate of Staius Desired ﬁs gee Heq\i?ec::;no al
6. Name and Address of Current Registered Agent 7. Name ani Add_resf of New Registered 5g_ent
T weuore, swom T S asrea LaLIRE
) 5 Add (P.Q. Bgx. Number is N i
31SE 2THST e T e N ET RS o
PDMPANO BEACH FL 33060
ya
" Digwrapone = FL| 25504

8. The above named entity submits this statement for the purpase of changing its registere

SIGNATURE -)\5?4'*)0*24\ M )& LiIbRFE

tice or registered agew;th in the State of Florida.
)i ]n)eo

Signawre, typed or printed name of registered agent and litle if aT:mIicabie. (NQTE" ipfrstered Agent signature required when relns!almg) DATE
9. This corporation is eligible to satisfy jts Intangitle FILE NOW!!! FEE IS $150.00 10, Elect o
. ~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elécts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution O Added 10 Faes
(See criteria,on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁ Delete TITLE [ Change [ Addition
e MIGLIORE, SAL e
STRECT ADDRESS | 961 S.E. 12TH ST STREET ADDRESS
or-si2 | PDMPANO BEACH FL 33060 orv-st-z¢
TITLE VD {0 Deleta TITLE [ change  [T] Addition
NAME MIGLIORE, SANDRA NAME
sTaEer ADDRESS | 361 S.E. 12TH 8T STREET ADDRESS
CITY-ST-ZIP P-DMPANO BEACH FL 33%0 CITY-ST-2IP
TTLE Vees ) I Delete TITLE [ Change ] Addition
NAME MIGLIOﬂ-F, NAME
sTReeT ADDRESS | 27 o 4’3 T STREET ADDRESS
CITY-ST-2IP L ”ng ﬂ—'ﬁ%o &4 oTY-ST-2IP
TITLE VA% [ Delste e [ Change [} Addition
NAME Miguio S’Al) ﬁﬂ NAME
sweetaooress | 2T o o . STREET ADDRESS
CITY-5T-ZiP Lig HrHeoce . L 22ppd CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or tfrustee empowered {o execu eport as required by Chapter 607 _Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like
mﬂ, Lez, ! }u )oo @5'4)73(9 0970

SIGNATURE: Sar AfiGLIORE |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc*rf? Dals Daytma Phone 4

CR2E034 (9/99)



