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FILED

2000 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # P98000089756

1. Entity Name

4 STAR REAL ESTATE DEVELOPMENT, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90084 029 ***150.00

Principal Place of Business

91 SOUTHWEST 12TH TERRACE
BOCA RATON FL. 33486

Mailing Address

BOCA RATON FL 33486-4451

91 SQUTHWEST 12TH TERRACE

e ————ar s - I i Ty .,:::..l..‘ e e E ....l—...:..-..‘.- smans mmms miim min tmmes
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S’SPACE
City & State City & State 4. FEI Number | |Applied For
650871496 | |
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additinnal
Fee Required
6. Name and Address of Current Begistered Agent - > 7. Name and Address of New Regisiered Agent
. Name
, = LL
AMER E m e 5 ! pJ!Le Street Address (P.O. Box Number is Not Acceptable)
3 ALM 'AASVE 3534 9l s o4l Tem
Ro e Ratou, KL : .
L é City FL Zip Code
32 %K ,

8. The above named entity submits this gatefient for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Fowez S L‘.\M_LLL Sel

/'-g, 2000

~5fgnalure, lyp'é'ﬁ’ur 5’1%3& e of registered agent and title f applicably

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.

(See criteria on back)

. FILENOWI! FEEIS $15000
After MAY 1, 2000 Fee Will Be $550.00

%

=== | 10. Election Campaign Financing

Make Check Payable to Department of State

- $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIQERS AND DIRECTORS IN 11

TMLE PSD 1 Delets THILE O change  [J Addition
NAME SHIHADEH, OMAR NAME

sTreeT ADDRESS | 91 SOUTHWEST 12TH TERRACE STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33486 CITY-ST-2IP

TIMLE V1D [ Delete TILE [Jchange [ Addition
NAME SHIHADEH, FAWAZ NAME

sTReeT AooRESS | 91 SOUTHWEST 12TH TERRACE S$TREET ADDRESS

CITY-5T-2P BOCA RATON FL 33486 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2P CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ paleta X e [Jchange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF i -ST-7P

TILE [ Deleta TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-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 infarmation
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 of trustge empowered 1o exec
changed, or on an attachment with ress, with all ojher b

powered.

SIGNATURE:

7 2 Aw;.Z':’ <Ll\. ade L

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

I- g-— 2503 P‘F‘f)sz-qqcu

_ASIGNATURE AND TYPED CR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phona #




