2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105424

1. Entity Name

HOMESTAR REAL ESTATE GROUP, INC-

Principal Place of Businass

==- NW 25 ST.. STE. 214
CTTT MIAMI FL 33122

Mailing Address

7500 NW 25 ST.. STE, 214
NORTH MIAMI Fi 33122

e ———— e ——

2. Principal Place of Buginess 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90013 049 ***150.00

LA S AN T A 3

T - e — 3

* NIRRT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . ? Applied For
b3-0 ? 2/ Fo Not Applicabie
i Zi t i
ap Country b Country 5. Certificate of Status Desired O ?g'gfqlﬁg‘ﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' FRANK Street Address (P.O. Box Number is Not Acceptable)
7500 NW 25 ST., STE. 214
NORTH MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office ar registerac agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed Of printsd name of registared agent and titla if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. e g - f .. - 1 ) -~ = . . oo I
9. This corporation is eligible 1o salisfy its Intangible . - .FILE NOW!!! FEE IS $150.00 . ~18. Eiaction Campaign Financing $5.00 way ¢

Tax filing requirement and elects 10 do so.
{See criteria on hack)

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSD 1 Delete TILE [l Change [ Acdition | &
NAME GONZALEZ, FRANK NAME g.
sTREET ADDRESS | 7500 NW 25 ST., STE. 214 STRACET ADDRESS o
CATY-ST- 2P NORTH MIAM{ FL 33122 CITY- 37129 o
o

TILE v [ elete TILE [} Ghange (1 Addition | G
NAME LINDER, LAURENCE J NAME
STREEY ADDRESS | 7500 NW 25 ST., STE. 214 STREET ADDRESS

- CITY-ST-2IP NORTH MIAMI FL 33122 CITY-ST- 2P
TLE 1 Delete TME [ Change  [] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CIY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CITY-ST-2IP
TMLE T Delete TITLE [ Change [ Addition
NAME NAME e e e -
STREET ADORESS STREET ADDRESS
CITy-§T-2IP CITY-ST-71P
TIMLE ] pelets TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2P CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption st:
{ report is true and accurate and that j

my sigpa
ndstee empowered 1o exggute this repart as g ed
@ empoweared.

indicated on this report or suppleme
of the corparation or the receiver
changed, or an an attachmept wj

SIGNATURE:

address, with all other

re shall

N

ated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under path; that | am an officer or direcior
Chapter 607, Florida Statutes: and that my nams appears in Block 11 cr Block 12 if

—[:;l‘bnkfuns AND TYPED OR PRINTED NAME DF

IGHING jcen OR DIRECTCR

Date Daytima Phone #




