FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S93704 Secretary of State
05-01-2003 90364 045 ***150.00

1. Entity Name

CHRISTAR, INC.

Principal Place of Business Mailing Address
150 SE 2ND AVENUE 150 SE 2ND AVENUE
STE #1200 STE #1200

o nas ARG

2. Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEI Number Applied For
65-0224235 Not Applicable
2 i Countr it
P . _Countgf- . Zip ; ounity 5. Certificate of Status Desired __ [ __$8'75 Add't'ona'
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BORIS' ROSEN Street Address (P.O. Box Number is Not Acceptable)
150 SE 2ND AVE, STE #1200
MIAMI FL 33131

City FL Zip Code

8. The abova named entity submits 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 obllgatwons of registered agent.

S:GNATUHE
Wignature. typed or printed name of registerad agent and title if applicable. [NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI1 FEE IS $150.00 ) o
- N 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Cfntr?nution. ’ O .?dsd.e?ioiohgiisa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . O Delete me - [J change [ Agdition
NAME CASAS, NATIVIDAD DE LAS NAME
sTReet aooress | 150 SE 2ND AVE, STE #1200, STREET ADORESS

_ciry-s1-2P MIAM! FL 33131 ' CITy-ST-21P
TTLE T Delete THLE D Clcrange 2K Addition
NAME ‘ NAME BORIS ROSEN
STREEY ADDRESS smerTA0aEss | 150 SE 2ND AVENUE, SUITE #1200
crv-sT-ze | L , GY-ST2P | MIAMI, FL 33131 .
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ selete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delate TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CIy-ST-21p
TITLE ) C] Delete TOLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$1-2iP CITY-ST-21P

12. | nereby certify lhat the information supplied with this filing dgag not quality for the exemption stated in Section 119. 0?{3)(|) Florjda Statutes. | further certify that the infarmation
indicated on this report or supplemenqtal report is true and g€cute and that my signature shall have the same legal effect as if ade under oath; that | ‘am an officer or director
of the corporation or the receiver or trudlee empowerad tgfexecite this report as required by Chapter 607, Fiorida Statutes; and that' my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an 3 ith all ofner likt empowered. L

SIGNATURE: ____SIG/ WJAB

SIGNATURE AND Tvpan OR PRINTED NAME OF SIGNING OFFlCEH OR ‘Fecmn Date DCaytima Phone #

AY 989610

CR2E034 (10/02)



