2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085444 Jan 26, 2000 8:00 am
1. Entity Name .
STARTING POINT REALTY CORPORATION Secreta b Of State
01-26-2000 90012 008 ***155.00
Principal Place of Business ’ Mailing Address
6400 JOHNSON STREET 6400 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWDOD FL 33024-7724 puuurog g
us us .
2. Principal Place of Business 3. Mailing Address H"”ll““ [l“ I " “!l ““ l" ” I ml I[I” |‘|‘ [II‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number App!iedilrziorr”'
650874212 Not At
. s Country dp Couniry 5. Corlificate of Status Desired O $8'75 .a}ddiiional
Fee Reqguired
——.-~- . ‘Name and Address of Current Registered Agent. _ . 7. Name and Address of New Reglstered Agent _
Name
MASTELLA: ALICIA E Street Address (P.O. Box Number is Not Acceptable) .
3311 S.W. 16TH COURT
1. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinsfating) DATE
9. This corporalion is eligible to salisfy its Intangible . FILENOW!!! FEE IS §150.00 . wan Financi .
7 Tax filing requirement and elects o do so. TS After MAY 1;2000 Fee will be $550.00 e E:ﬁ::llzzncc:iagc?nilr?;uti:: nens fgﬂo May Be
o . ed 1o Fees
(See criteria on back) a Make Check Payabie to Department of State
1. QFFICERS AND DIRECTCRS i i ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MASTELLA, ALICIA E HAME
STREET ADDRESS | 3311 S.W. 16TH COURT ‘ STREET ADDRESS
orv-s-2° | FT. LAUDERDALE FL 33312 o520
TLE [ Delete TITLE [Jchange  [] Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY -8T-1% Oy -51-79
e ) Cloelets B ime - - R
—NAMET S T - -———f—"NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TTLE T Delete TTLE : M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
TILE O Delete TITLE Co i L 'O Change, L] Addiion
NAME NAME LD L 0 T e
:STHEI:T ADCRESS N STREET ADDRESS
ieseze | ' co | oStz
TR e e (I Change (] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliglf with this filng does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgpgrt is true gnd accur, at my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver ar trusteg g is rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit!lw an ad ‘ g 0 ereid. | 'A\-Mﬂ STEL‘-A‘
SIGNATURE: X [ R [-19-80  qsy-§9¢-4292,

SIGNATURE AND F SIGNING OFFICER OR PIRECTOR Date Daytime Phone #




