2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90199 048 ***150.00

DOCUMENT # P98000003139

1. Entity Name

NEWSTAR REALTY & DEVELOPMENT, INC.

Principat Place of Business . Mailing Address
1610 LENOX AVENUE P.O. BOX 398066
506 MIAMI BEACH FL 33239

—— — AR

2. Principal Place of Business
Suite, Apt. #, &tc. Sulte. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Appiied For
65‘0804933 Not Applicable
Zi c ' TZip T TR T try ™ - ceeme e - iti
® ouniry s Country 5. Certificateof Status Desired ~ - 'f‘g’%’q Iﬁf:c;"c’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATTON, DOUGLAS ESQ. :
' N Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD., STE. 2A % ‘
MIAMI BEACH FL 33130
: ; Cit Zip Code
‘. : y Wk FL P

8. The, abgve narded entity subm@ this statement for the pumose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
e, obhgatwons of registered agent

SbCiNAw,UHE
“"‘ : : S\gnhmre typed or pnmeu name of registared agent and title it applicakble, (NOTE: Registered Agent signature required when reinstating) DATE
iz A;t::lﬂfay 10 ‘2’(;33 i&: \:rﬁlsblesgsgg 00 8. Election Campaign Financing $5.00 may Be
S Trust Fund Contribution, O Added to Fees
H‘ake GCheck Payable to F]orifda Department of State
107 " QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP 4 [ Delete TMLE ) [ Change [ Addition
NAME - |SILVERTHORNE;"ANDREA K NAME
stheet apuress (1610 LENOX AVENUE #3506 STREET ADDRESS
orv-si-ze  |MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE \'i [ velete THLE [ Change [ Addition
NAME WOLFARTH, ROBERT J Il NAME
sTeeeT AoRess |1605 BAY ROAD, SUITE 502 STREET ADDRESS
orv-st-2e |MIAMI BEACH FL 33139 ~ - SR L) o O, R [ i
TILE [ pelate TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-$1-21P CITY-ST-21P
TITLE [ pelate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-21P
ME O petets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify lha{ the information supplied with this filing.eges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this réport o supplemental reporys true grd 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 of the regatver or trustee el leghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEDJDR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B

CR2E034 (10/02)



