5

£ s C ana FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

ARG Secretary of
DOCUMENT #  P99000035620 ry of State
1. Enfity Name 04-02-2002 90063 024 ***150.00
ASTAR CONTRACTORS, INC. ~
Principal Place of Business Mailing Address ) .- ——
2314 HAYES ST 2314 HAYES ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. ¥, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0937375 Not Applicable
Zip Country Zip . country__ oo b iy $8;75"Am7‘16'ﬁ"al~=’$5 -
o AT e R e = PERESEEL e esssS a b CEtificais of Statis| S DEarea~ | | Fee Raguired
6. Name and Address of Current Registared Agent C 7. Name and Address of New Registered Agont
B e e PP S < SRR S S e . o
CAMERON, Street Address (P.0. Box Number is Not Acceplable)
2314 HAYES ST
HOLLYWOQD FL 33020
City Zip Code
Ain FL
8. The above named ggtity w/ﬁ ] purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
typ'd or primed name of registaned agan! 204 te it applicable. INGTE: Reglstarad Agent signaiura requlied whon reinsiating} DATE
9. This corpration is eligible to satlsfy lts Intangible FILE NOWI!t FEE IS $150.00 Elcti Einanci
Tax filing Fequirement and elects to do so. Aftér May 1, 2002 Fee will be $550.00 1_0..$r::;u::rzmg::;?guﬁlfxmng a “f:ljdo%(:oh;z:sae
{Ses criteria O back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D® 3 Dalete TIE ‘ Clchange [ Additon | S
NAME CAMERON, MARX NAME 3
smheeT aooeess | 3625 COUNTRY CLUB DRIVE STREET ADDRESS §
crv-s-z¢ | AVENTURA FL 33180 CITY-51-2° ﬁ
TISLE [ Detete Clchangs  {J Addition | O
NAME
STREET ADDRESS
c“‘!:—s‘[-g‘?“‘_ - L e R — | AR ] ;_-;:_-—_-_—'._".——_——"-—o_—-———;_ E el e W P
TITLE - [ Dakte ichange [ Additien
o) MAME= b o =mamm i = = : | - - -
STREET ADDRESS STREET ADDRESS ——
CITY-5T-ZP CTY-51-2P
TME [ Detete [ Ctange {7 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIiY-ST-21P
TINE [ Dekte | TITLE DOcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2IP
Tme (3 delets TME O Chnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P N CITY-ST-2P
13. | heraby certify that the information sup pliad wnth thisftiting w5 not quality for tha axemption stated In Section 119.07 3)(|) Florida Statutes. | furthar certify ihat the Information
ingicated on this srepart or upptem {ghirals and that my signature shat! have the same legal & iect ‘as if made under oath; that  am an officer o director
of the corporation of the recgjver f ule this report as requir Chaptﬂr 7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a Br i d. w
. . .
v / / ;, 5 ns
SIGNATURE: 77 S AN / "e"
BT SIGNING OFFICER OR mnsc-rm Daytime Phone ¥




