2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

= Jan 19, 2001 8:00 am
DOCUMENT # P98000089756 Secretary of State

4 STAR REAL ESTATE DEVELOPMENT, INC. 01-19-2001 90167 008 ***150.00

Principal Place of Business Mailing Address
9 SOUTHWEST 12TH TERRACE 91 SOUTHWEST 12TH TERRAGE a
BOCA RATONFL 388, _ BOGCA RATON FL 33486 006066443 E
B —_— —_— e e e i

g

T

2. Principal Place of Business 3. Mailing Address Hlml" "' ml ||

L2 e SOy o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0871496 Applied For
Not Applicabie
7 " -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIHADAH, FAWAZ
. Street Address (P.0. Box Number is Not Acceptable)
91 SW 12TH TERR
BOCA RATON FL 33486
City FLLZip Code

8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent sighatue raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . Lo
. A i N - | 10. Election C Fi -
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 sotion Lampaign. Finansing $5.00 May Be
= Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1n. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ elete TIE Olcnge 3 addiion | &
NAME SHIHADEH, OMAR NAME g
STReeT ADDRESS | O SOUTHWEST 12TH TERRACGE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2IP Eu’
o
Tme V1D 7 Delete THLE [ Chenge [ Additon | &L
NAME .| SHIHADEH, FAWAZ NAME :
streeT ADORESS | 91 SOUTHWEST 12TH TERRACE STREET ADDRESS
orv-sT-z¢ | BOCA RATON FL 33486 CITY-S1-2P
THLE ] Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O Delete TITLE ’ [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete TLE [} Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-S7-2IP
mLE [ Delete TINE Tl Change (1) Addition
NAME ! NAME
STREET ADORESS - STREET ADCRESS
CITY-§7-2P Pt CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angracgtrate and that my signature shali have the same iegal effect as if made under oath; that 1 am an officer or direstor
of the corporation or the receiver or trustes empowered Jb eyBcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11,0r Block 12 if
changed, or on an attachment with g dress, yith alffothér like empowered. s

SIGNATURE:  Frwez shiade b [ 200l (95¢)305. 7875

INTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytinod Phora
¥

LS



