_—__
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1315 1%0%12) $:00 am

DOCUMENT #  P97000032844 Se{retary of State

1. Entity Name

SOUTH STAR DEVELOPMENT, INC. 05-13-2002 90244 009 ***150.00
Principal Place of Business Mailing Address )

7802 KINGPOINTE PKWY 7802 KINGPOINTE PKWY GUU UV Iw

207A 2074

AY  Qratilo

— — TR

2. Principa! Place of Business 3. Mailing Address
B02 KinesrodnTe PwWN 1908, KiNGsPoINTE PRWY -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o5 105
City & State City & State 4. FEI Number Applied For
OZLHMDO F(_, OZLAMDO PL— 593444104 Not Applicable
==.Zip e o B Ol 4 S R o £ W S T el .:Caunuy:,c_&_-—f\_——_—»__.: S T, o =, "—$8':75-Add'!' | ——{=
3 1_3_ | q o T An) 6“(‘:" fm q O LAN GG ST Carfificale of Stafus Desired [b/ oo Ftequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUARTE’ BORBEHTO R i Street Address {P.O. Box Number is Not Acceplable)
446 WATER $TREET .
CELEBRATION FL 34747
. 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.

SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?riz:|c';:n(fjag:rilrc_i;gui:ig1:nc1ng O f‘g‘gﬁﬂh‘;ﬂife
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PS M‘*"’m TILE \[ P ‘ Kcnange [ Addition
NAME DUARTE-RODRIGUES, NORBERTO NAME DUARTE, NORBERT O
STREET ADDRESS | 446 WATER STREET STREET ADDRESS ‘-fl-{ g WATER. STRG =T
[
| Gmest-ze | CELEBRATION FL 34747 BITY-$T-2P CeLgrrAaTe~r FL 34YY 7
TILE VP [ Delete TITLE (3 Change [ Addition
NAME CORREA-MACEDO, JOSE CARLCS NAME
STREET ADDRESS | 7468 UNIVERSAL BLVD STREET ADDRESS
CTY-3T-2P - —1 ORLANDO FL 32819 - o - To-f emy-sTTae T T T ) ’
TMLE T 1 Delete TLE PS DR Change [ Addition
NAME FERRQIRA, NELCY D NAME PokcSyeg FORREIRS [ MELeY
STREET ADDRESS | 7468 UNIVERSAL BVD STREET ADDRESS | 7] 90 & KingsponTE Prewo
onv-s1-2¢ | QRLANDO FL 32819 irest | ORLANDO PO 3248
TITLE ) 1 pelete TILE [J Change [ Addition
NAME LOPES, CLAUBER HAME
STRELT ADDRESS | 4840 CASON COVE DR #203 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 7 Delete : TITLE ‘ [ Change [ Additicn
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S7-21p CITY-ST-21P ®

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“indicated on this report dr 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 direclor
af the corporation or the receiver or trustee grgpowered 10 excoeINTERQrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeasisssH SR Tttt o - Ergh

%’W \
N ST . . / 20/0 2 402 3ys - Bes
SIGNATURE: 5@ L AUBER L OpsS 0Y/240

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phone #

CR2E034 (9/01)

o




