2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000085612

1. Entity Name

MOONSTAR COMMUNICATION, INC.

05-14-2001 90239 001 ***150.00

Principal Place of Business
8649 N. HIMES AVE., #1215

Mailing Address
8649 N. HIMES AVE.. #1215

TAMPA FL 33614 TAMPA FL 23614 Lnuhg ¢yl
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City & State City & State 4. FEI Number Applied For
TaM N FL Tameh , Fl 54 5612¥57
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SALEH; SAMER* ~=~ - ' -
8649 N. HIMES AVE., #1215
TAMPA FL 33614
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Street Address (P.O. Box Murmier is Nat Accel lable) -
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8. The above ramed gntity fubmi

gy

SIGNATURE

his stelemeit for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Sigrtyr, wp@ﬂw n%Wﬂ agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

i
b

May 14, 2001 8:00 am
Secretary of State

9. This corporation is eligible to satis\y its Intangble

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬁlin'g rfaquirement and elects to do so. Trust Fund Contribution. Added to Fees

(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
MLE PVST [ Detete TITLE O change [ Addition | &
NAME SALEH, SAMER . NAME g
STREET ADDRESS | 8649-N—HIMESAVE #1215 \‘-\‘l_f’\s,‘ !\‘Zx)"fo W N stmer soosess 3
CITY-ST-2IF TAMRA-FL33614 ‘—(om\{k\FL £ 02§ CITY-5T-2IP a
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L D ] Delete TITLE L] change [ Adgiion |
NAME SALEH, SAMER NAME
0.
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TITLE v 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e e [} STREET AGDRESS - - - -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILe [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TILE [ Delete TME {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TILE 7 Delete TiTiE [ Change [ Addiion
NAME NAME
STREET ADCRESS STREET AUDRESS
EITY-§T-2P CITY-ST-ZIP

13. | hereby certily that the informgtén suppied with
indicated on this report or sypplemental Yepo
of the corporation or the regéive)
changed, or on an attachmgnt with
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afldregs, with all other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cofficer or director
firystee eghpowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE: %~
AN

ED ¢R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg' Daytima Phone #




