2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047004

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90008 036 ***150.00

1. Entity Name L3 ’
BLACKSTAR REAL ESTATE, INC.

Principal Place of Business Mailing Address

224 PALERMO AVE. 224 PALERMO AVE.

CORAL GABLES FL 33134 CORAL GABLES FL 33134-6606

2. Principal Place of Business

3. Mailing Address

MR RO

IR

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . BEINu Applied For
CD - m 3 a‘D \L‘ Not Applicable
2z t Zi Count iti
P Country P ountry 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e et e g e e = - - St et e e e e | N ATMIE T e — i —— e
CATAN'A’ PATRICK Sireet Address (P.O. Box Number is Not Acceplable}
224 PALERMO AVE.
CORAL GA FL 33134
City . Zip Code
P FL
8. The apove ngfned entiiy*Submits this statemensp rpose of changing its registered office or registered agent, or both, in the State of Florida.
') S10-00
SIGNATU "
i ure, typad or printed name of registared agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE -
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oelete TITLE T change [ Addition
NAME CATANIA, PATRICK NAME

srreeT anoress | 224 PALERMO AVE. STREET ADDRESS

CITY-ST-1P CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

CITY-§T-2iP GITY-ST-2IP

TME: == "2 —" ——— 7 - Cloelete - — TILE : R AR E = = ¢#mr— = -[7] Change ~ ~ [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-ZIP

TIMLE 3 Celete TIMLE [OJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§T-2P -

TILE [ Detete TITLE ~ [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP m CITY-$T-21P

of the corporati
changed, or onfan attdchm

SIGNATUR

[Ny

i

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flo
ntal report is true and accurate and that my signal
r trustee empowereg

ith an addrth a
G.P{‘ o
AR b

Lh N L B -

v ] 3’1@@&}

S- V00

rida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/99}



