2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P99000039748

1. Ertity Name

NORTHSTAR FINANCIAL ADVISCRS, INC.

ecretary of

Principal Place of Business
8080 WEST FLAGLER STREET

SUITE t-A

MIAMI FL 33144

Mailing Address

SUITE 1-A
MIAMI FL 33144

8080 WEST FLAGLER STREET

2. Principal Place of Bus

£oso

3. Malling Address

Weet dlaclec ST

Apr 18, 2003 8:00 am

State

04-18-2003 90220 048 ***158.75

NV

Suite, Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
Surte 34

Cily & State- T S City & State N —— 4. .FEi.Number —.| | Applied For
/T {An Fi 65-0916434 Not Applicable

Zip Country . Zip Country - . $8 75 additional

33 / (,L(/ w USA 5. Certificate of Status Desired IZ/ Feo Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHAR, ROBERT

7171 CORAL WAY, SUITE 500

MIAMI FL 33155 e

_\ E “:

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

. The above named entity submlts this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist,

SIGNATURE _

agent

7&% 4-.—- ﬁdbg?zﬂ(o Ree a//Z/S?%*MJ

45/4193

Signﬂlure typed or printbd name af ragaﬁgd agent and litle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
* After May 1, 2003 Fee Will be $550.00
Make Check Payable to Florida’ Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE VPS O pelete e Presarnens T [FThange [ Addition
NAME BEGUIRISTAIN, ALBERTO NAME Febecls BES /v 8F s

staeer aooress (102556 SW 96TH TERRACE STRETAOORESS | o 22 i & BtiS £6 T 7ERRIC &

crv-st-ze  [MIAMI FL 33178 CITY-ST-2P (iRmgl & B3/ 7 o

TITLE TD @ felce TITLE [ change [ Addition
NAME VALDES, ZORAIDA M NAME

STREET A0DRESS- (4582 SW-127TH-COURT <= = -+ c— s —mmmmzme i | STREET ADBRESS = | B st g s o S oo s 2 e

crv-sT-zPp  MIAMI FL 33175 BITY-ST-21P

TITLE ) pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [J change 1 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2ip CITY-S1-21P

TILE 3 oglets TIMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

12. | hereby certity that the information supplied with this filin

does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on thisreport or supplemental report is true ané:'accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:.

ddress, with all other fike empowered,

@E@Zj- {0 ey 9///5‘/93 3oy 247 2030

SIGNATURE AND TYPED OR anTWME OF SIGNING OFFICER OR GIRECTOR

Dale

Daylime Phons #

CR2E034 (10/02)



