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et FLORIDA DEPARTMENT OF STATE
: CORPORATION Katherine Harris
" REINSTATEMENT Secretary of State
. DIVISION OF GORPORATIONS . FILED..

DOCUMENT # quooanv48 N

1. Corporation Name I STATE

S, FL@;R BA

NORTHSTAR FINANCIAL ADVISORS, INC.

2. Principa! Office Address 3. Mailing Office Address
8360 W. Flagler St. _ 8360 W. Flagler St,
Suite, Apt. 4, etc. ) Suite, Apt. #, elc,
1 i : 4, Date Incorporated or Qualified
Suite 205B Suite 205B To Do Business in Florida 5/3/99
Cliy & State - City & State z _
- - s + FEI Number T et APPliRd 7
M:Laml, FLomda - . | Miami, Florida 65-0916434 = T ESTERE Avn
Courtty Zip ’ | Country . 8 ) 1
3 3144 : 33144 AT CERTIFICATE OF STATUS DESIRED [] Aslhfiting
ee——— ——i—
T. Name and Address of Currert Reglstered Agent
Namae . .
Elliot Y. Garcia : Y
Straet Address (P.0. Box Number is Not Acceptabie) ' ‘ ) - -10/2800-~010 b
8360 W. Flagler Street ‘ ' 2 sk 750, 00 ##M? S0, 01
Suite, Apt. #, Etc. . .
Suite 205B _
City . A . | State Zip Code
Miami, ) ‘ FL 33144
A
_.8. |, being appointsd the regi il 394 2 v / amad ¢orporation, am familiar with and acept the obligations of section §07.0505 or 617.0503, F.S.
Signature of 00
fRegistersd Ageny\_ Date 10/ 3/
ISTERED AGENT MUST SIGN ’
- ]
9. Names and Street Addresses of Each Cificer and/or Director (Flonda nonprofit corporations must list at least 3 directors)
; Nama of Street Address of Each . -
Tites T Officers and/or Direclors Officer and/or Director City / State / Zip
g DT Elliot Y. Garcia 8360 W. Flagler St., #205B | Miami, FL 33L44

r L S R . . —
10.1 garﬂf_y that | &m an ufﬁcer or director or tha -Leceiver of trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further canify that when filing
62 oq has baen elminatad, the coiporate name satisflas the requirements of section 637 0401 of 617.0401, F.S., thal all {ees.

owed by the corporation have beg id & & names okindlviduals listed on this form do not quatily for an examption under section 119.07(3)(}), F.S. The information indicats
on this application is true and actprate, 3 pture shall have the same logal effect as if matie under oath; :
Q A ALl - - ' (305) 480~
SIGNATUHE%_ “;'A" vd L7 Elliot Y. Garcia (305) 480 7500 I
SIGNATURE ANBA ’7 P J’ ED NATIG-OF SIGNING OFFICER OF DIRECTOR Date : Daytime Phone #




