2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 559000079318 :

1. Entity Name -

LONE STAR INVESTMENTS, c.
Principal Place of Business Mailing Address

768 PATRICK DR.

WEST PALM BEACH, FL 33406

2. Principal Place of Business

1970 CORSICA DR.

3. Mailling Address

1970 CORSICA DR.

£064

Suite, Apt. #, etc. Suite,"Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90090 017 ***150.00

3134

DO NOT WRITE IN THIS SPACE

City & State City &{State 4. FEj Number [ Tropled For ]
WELLINGTON, FLORIDA WELLINGTON, FLORIDA 65-0946476 [ [not Applicable
3 3Z 2 14 %Lén;f ; |§ 4 !1 4 C{;‘éngy 5. Certificate of Status Desired M ?33‘ gesq L:::j:(jtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALVARO BOLIVAR |
768 PATRICK DR.

"Xf,vARO BOLIVAR

Streat Address- (PG, Box Mumber-is Not Acceeptable) - -

WEBT PALM BEACH,; FL 33406 1970 CORSICA DR:
°Y WELLINGTON FL | %5434
8. The above nam Htysubmits thig.slategent for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida. .
(o [ Levexs [
G- 214

Signature, typed o prinled name of registared agent and titls if applicsiale

{NOTE: Registered Agent signature required when reinslating)

¥

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects t¢ do so.
(See criteria on back) 7

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. ] QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE O change  [] Addition
NAME ALVARQO BOLIVAR NAME
STREETADDRESS | 1 970 CORSICA DR. STREET ADDRESS
Cry-st-zp WELLINGTON, FL 33414 ciy-S1-2Ip
TITLE [ Delgte MLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2P
TIE  oeiee T (7] Change ] Addition
NAME HAME
STREETADDRESS [~ "~ - = —— " [|"SIREETADDRESS |~ ~— ~ """ " "~ — -
CITY-5T- 7P CITy-ST-21p
T1LE [ pelete TALE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete MLE [ Change [ Acdition
_ NAME
STREET ADNREGS STREET ADDRESS
oTogT e CITY-§T-21P
TILE [ Delete THLE [0 change [ Addition
MAKE NAME
STREET ADORESS
CITY-ST-21P

. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
of the corporation or the receiver or trustee ermpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

‘address, with all other tke empowered.

(Gl

changed, or on an attachme

SiGNATURE:

3liyloo

doés not qualify for the exernption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
officer or director
k 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OFlSIGN'ING OFFICER OR DIRECTOR

Date

Dayume Phone #

CR2E034 (9/99)



