| Apr 07,2003 8:00 am

b
RPOR 5
UNIFORM BUSINESS REPORT (UBR) ecretary of State |
03-19-2003 90164 037 ***150.00
o T Froe,
DOCUMENT #  P98000089756 SRR :
1. Entity Name A~
4 STAR REAL ESTATE DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
91 SOUTHWEST 12TH TERRACE 9 SOUTHWEST 12TH TERRACE
BOCA RATON FL 33488 BOCA RATON FL 33488
2 Pgincipgl Place of Business 3. Mailing Address ”ll""' "I II!H 'Im "m "m "m"m ""I NI" IIII‘ IMI lm ’In )
Suite, APt # etc. ~= - Suite, Apt. &, stc. _ —. | . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number = Applied For
65-087 Im Not Applicable
ap Counlry Zp Country & Cenificate of Status Deslred O $8.75 Additional
- Fee Roquired
6._Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
- — e T T N A e et —— e e T e
SHIHADAH, FAWAZ:, . Street Addrass [P.0. Bax Number Is Not Atceplabia)
1SW12THTERR .
BOCA RATON FL 33488 ¥
oo City . FL 2ip Code
8. The abpve named entity @bmils this stal the purpose of changing ils registered office or registared agsnt, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE Egyla—z 5[) i L. . l\ r£4t &(-/ 3 /5 7
0 rogislaned apant and tite i apglicable. {NOTE: Reqlstersd AQan! Sgnatus nequired whorn renstating) DATE
. . FILE.NOW!I FEE IS $150.00. RN B . . . I
vt (g ¥ ., - S e - -+ -~ )= 9..Election.Campaign Financing - - ~- $5.00 may Be
After May 1,2003 Fee will be $550.00 Truss Fund Conlribution. 1 Adaedto Faes
‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS _l 1%, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 =
THE PSD O Delee Tme ' O change [ Addiion | &
NAME SHIHADEH, OMAR NAME g
sraeer aporess | 91 SOUTHWEST 12TH TERRACE STREET ADDRESS 3
arvst-ze | BOCA RATON FL 33486 oY-S1-2P =
TTLE viD [ pelste me O change  [] Addition g
NAME SHIHADEH, FAWAZ HAME
srreeY aotmess | 91 SOUTHWEST 12TH TERRACE STREETADORESS | — ~ -
cITY-S1-0P BOCA RATON FL 33488 ! CIY-51-2P
TME ] 3 Delete - Tl Change [ Addition
BT . — ’ § — - u Rt - -
STREET ADDRESS STREET ADORESS
CmY-5%-2IP LITY-ST-7IF
TmE O pbelere Ocnge [ Avditicn
NARE - e NESS = RS = S e et SR - -
| STREETADDAFSS |~ ‘mer—rr ormiSas See TS ADDRESS -
CY-ST.2P ' CITY-§7- 2P
me - O Delete Qlchange  [J Addition
KAME . .
STREET ADDRESS STREET ADDRESS
CiTy-ST.21P CITY.ST-ap
TnE ’ {7 Dekere’ e Oichange [T Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) . CTY-53-21P n
12. | hergby certify that the information supplied with this filing does not qualify tor the exemption staled in Section 119.0 )(i], Florida Statutes. | turther certity that the information
indicated on this report or supplemental repont is true ang accurate and that my signatura shall have the same Iggal/efiect as if mads undar cath; that | am an officer or director
of the corporation of the receiver or irustee empowared.to executa this repor ag required by Chaplgr 607, Flgridla $idtutes; and that my name appears in Block 10 or Block 11#
changed, of on an attachment with an address, with gl other kke empowered. 'y (45"6' l')
SIGNATURE: __ SIGNATURE REQUIRED el 279 2o
SHCHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytmo Phone #




