2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33000045490 Mar 08, 2000 8:00 am

1. Entity Name

CITI STAR FINANCIAL GROUP, INC. Secretary of State

03-08-2000 90077 017 ***150.00

Principal Place of Business Mailing Address
16601 SW 100 PLACE 16601 SW 103 PLACE
MIAMI FL 33157 MIAMI FL 33157-3163

e e IR
- 7

Suiteéptf#, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State - Cipy & State : 4. FEI Number Applied For
)1; (om..{.’/ { ﬁ' La’ mr E/ FO?Q—O 4‘67/ Not Apglicable

2%3 I tl—;( Countrézig A. 'geg LS 7 EE‘%’ 5. Certificate of Status Desired 0 gg'gg‘ L:::ﬂedcillional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
- e
RODRIGUEZ, JUAN A Street Address (P.O. Box Number is Nat Acceptable)
16801 SW 103 PLACE
MIAMI FL 33157
City FL Zip Code

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

“Wedigua 3./5/00

SIGNATURE §
Sigfaluratyped or printed namemﬁegislarad agent and title if applicabls. {NOTE: Registered Agant signaturg required when reinstating) DATE
— - - - = e e e e e e e — L e e e T e —
‘ N = - o,
9. Ihisf'fizrp?ra“?n is el;glblc;a t? sfléltsfy(;ts Intangible A FILiYN?\gf... I;Eﬁé; $150.5050 10. Election Campaign Financing $5.00 May Be
axfi g «?Qulremen anc eigcls 1o do s0. fter M + 2000 Fee will be $550.00 Trust Fund Contritution. O Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TILE [] Change [ Addition
NAME RODRIGUEZ, JUAN A NAME
streeT ADDARESS | 16601 SW 103 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
e VD O pelete WILE [ change [ Addition
NAME RODRIGUEZ, LESLIE NAME .
STREET A00RESS | 16601 SW 103 PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

- G 7T <.
T PODR/SUL:Z / Vlcm&_ﬁ T3 velete T [ Change [ Aadition
NAME NAME

//275‘? S &L ST. -1

STHEET ADDRESS ~ s A STREET ADDRESS
CITY-ST-2IP (ert1s g 23176 CRY-S§T-2IP
me [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J— CITY-ST-2IP ‘ ) .- S
TILE _ L n [ pelete ___ TITLE | - ‘ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciTy-$7-2IP CITY-ST-2P
TILE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ) CITY-ST-2P

* R T T T A TP P E Sy b AR Bs 4 D, . . . n . . . n . ' N
13.%"hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver, or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmerit wishan address..with all gther.liké ampowered.

et T R A
. .. B NN . _ -
SIGNATURE: ‘ R INE e Roptuce 2;/1/00 Dol — 85K Y030

b Oaytime Phone #

CR2EQ34 (9/99)



