2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000082712 y ng 28,2001 f8=00 am
v Gy rame . R ecretary of State
Ly
5 STAR TELECOMMUNICATIONS, INC. 02-28-2001 90087 039 ***150.00
Principal Place of Business Mailing Address
11043 NW 40TH STREET 11043 NW 40TH STREET e w
SUNRISE FL 33351 SUNRISE FL 33351 FE R é‘,.‘
2. Principal Place of Business - 3. Mailing Address
Nuob A U ST | Vol  Asid YR &T.
Suite, Apt. #, elc., - Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State g City & State 4. FEI Number Applied For
LofAL SpRimins, Pl CarM  gleimis , P | 65103127 NolAppiicabie
Zip Counlry Zip Country . . $8.75 Additonal
5. Certificate of Status Desired [ « /2 Additiona
& 3@7 L 3 397 B Fee Required
6. Name and Address of Currend Registerad Agent 7. Nama and Address of New Registered Agent
Name
LADHANI, RAHIM GHAFFAR Street Address (P.O. Bax Number is Nol Acceptable)
11043 NW 40TH STREET Duehb Al 4% T
SUNRISE FL 33351
. City FL Zip Code
N CalAl. SLE Inn S 223026
8. The above named enti is staternant for the purpese of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE / H\-20-01
Signatwa, wpodotprintw! registered ageni and tite if appicacts. {NOTE: Registerad Agerit signaure requred whoa reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 rortion e Cieas e e —— e
Tax flling requirement and elects 1o g2 so. ’ After MAY 1, 2001 Fee wilt be $550.007 = = s -En];:;:,%agf{u?bu:;: e 0 :dsd.g:go;:::a; ‘
{See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
Tme PTSD [ oelste e PTSD D Crange [ Addition | S
HANI, RAHIM GHAF S
:::Eirmnasss %NhWTLMSTREE?AR ;I:;;WESS LADWANY, RANIM ChRA RPARL €
om-51-72__| SUNRISE FL 33351 : oz | W46, il L8 CT - RISt |8
&l
TIRE 3= [ gelota TIILE ve O cChange [ Addition 5
Nave : N G HAFFAR, ABDuL. WAREEZ,
STREET ADDAESS STREET ADDRESS .
oY -§1-27 CTY-ST- 7P WMeb MMuw U/ CT Colsl SPe ey
~ L Z2D76
TILE [ oelete TLE [ Change [ Addilion
NAME . . NAME
STREET ADORESS STREET ADDAESS
CTY.S1.7P , CITY-51-2P
TILE : ' 3 Dglete LE ) [ change 3 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CRY-ST-2P : CITY-51-2P
TALE . [ pelste TiTiE ' [ Change ] Addition
NAME o NAME o R
I* STREET ADDRESS | -~ et - T T e SRR ADORESS ™| o S saani it i e S
CirY-51-28 CIrY-$T- 2P
THLE O petete TITLE [JChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP
13. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 118.07({3Xi), Florida Statutes, [ further cenify that the intarmation
indicated on this report or supplernental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recer stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment oy 2d&ess, with all other like empowared.,
SIGNATURE: 0)-A0-01
£ O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtime Phona #




