e

2002 UNIFORM BUSINESS REPORT (UBR) 22“;65? 8:00 am

DOCUMENT #  PO0000058381 - _‘ ecretary of State

1. Entity Name

GOLDSTAR DEVELOPMENT, INC. : BRI . 04-22-2002 90276 005 ***150.00
‘Principal Place of Business Mailing Address ' ;

10849 WOODCHASE CIRCLE * 7746 SUGAR BEND DR

ORLANDO FL 32836 ORLANDO FL 32619

| L

2, Principal Place of Business 3. Eiling Address ‘ :
L075 Westiood Rlvi
Suite, Apt, #, etc Suite, Apt. #638:. v \ DO NOT WRITE IN THIS SPACE
City & State ity & State PYEEE . FEI Numoer. Applied For
) 0 ﬂqnc\O 'H 1 - 53-3663865 Not Applicable
Zip Country ’3 %2_] (ijt]grqy: : 5. Certificate of Status Desired O ';si'gesq L‘::’s;ﬁ""a'
6. Name and Address of Current Reglstered Agent 3 ‘7. Name and Address of New Registerad Agent
. Name. p _‘_ \ A i N
' . T e LV,
PATEL, ARVIND .« | Street Address {P.O. Box Number is Not Acceptable)
7746 SUGAR BEND DR . ':Co(o?S Westweood Rlud
ORLANDO FL 32819 " Soibe 100
L | ity ’ Zip Code
' COrlendo : FL I3

1 8. The above named entity submits this staterment for the purpose of changing its regis’!ered office or registered agent, or both: in the State of Florida,

3

SIGNATURE . :
N Signature, typed or printed name af registered agent and title if applicabla. {NOTE: Registered Ag.em signature required when reinstating) N DATE
9. This corporation is eligible to salisfy its Intangible FILE NQW!!! FEE 15-$150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax hlm.g rgquwement and elects to do so. After May 1, -2002 Fee will ba 5550‘.00 Trust Fund Contribution. ] Add.ed to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12, ’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O pelete gME b @fhange [ Addition
KAME PATEL, ARVIND ST Potel, Acvind
‘stheer aCRESS | 10849 WOODCHASE CIRCLE o sreETaness | (oS weshuoed Blud., Sotie 100
arv-s1-2f | ORLANDO FL 32836 CImy-s1-21P Oclendo, FLL 22 %21\
| e N O Delete e g [J Change [ Addition
T NamE ' o [ name :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TME [ pelete TWE v CJcnange [ Addiion
NAME - L. ' R D NAME o : .
.STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P
me [ petete TME ¢ [ Change (] Addition
NAME . NAME *
STREET ADGRESS STREET ADDRESS
CITY-&7-2P o ‘
TITLE O Deleta me Ol Change [ Addtion
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS
cry-S1-ap C{TY.ST_’ﬂP
TILE 3 Delete ) (T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CIY-5T-21P CiTY-g7-2IP ,

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes’ and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig an addregh, with gyl other like empowered. .

SIGNATURE: K HRVINDGIBG &1 fresrcbhrnt  pl12.[or. 7 09 -0612

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #
R .

oeosnto M

A

CR2E034 {9/01)



