FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  PO1000046796 3 Secretary of State
1. Entity Name 01-06-2003 90033 043 ***150.00
5 STAR ENTERPRISES, INC.
Principal Place of Business Mailing Addrass _
655 CORTEZ CIRCLE 655 CORTEZ CIRGLE wuw
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address H“Nl" U| Ilm ]II” Ilm |||}| I|||l ||“| I|‘|I |”” |||’I “”I “" l“‘
Suite, Apt. #, etc. P Suite, fff. # etc. [] CHECK HERE IF MAKING CHANGES
City & State Gl City & State 4. FE! Number Applied For
< P(M 59—3728877 Not Applicabie
Zp > Countrg” Zip Country 5. Certificate of Status Desired [ fi-gesq lﬁf:;“"”a'
6. Name and Address of Current Registered Agent - 7.- Name and Address of New Registerad Agent
Name /
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Noy(plable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 )
City / FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered age‘ﬁt, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

~BIGNATURE
- Signalure, typed or printed nama of registered agent and titte it applicabla. (NOTE: Registered Agent signature required when reinstating) OATE
' FILE NOW!!! FEE [S $150.00 ) L
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef,' will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD [3 Delete TITLE [ Change [ Addition
NANE KASSAMALLY, SHAKIR NAME
staeeT A0DRESS | 855 CORTEZ CIRCLE STREET ADDRESS
onv-sr2p | ALTAMONTE SPRINGS FL 32714 oiy-51-2p
TITLE VTD [ Delete TILE [T charge [ Addition
HAME KASSAMALLY, FATIMA NAME
STREET ADDRESS | §55 CORTEZ CIRCLE STREET ADDRESS
ory-st-2P | ALTAMONTE SPRINGS FL 32714 Cimy-ST-2IP
TITLE ’ - - O Delete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete MLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the cerporalion or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment an ggdress, with ail@ske empowered. 7
Z e || 2 (S YA Ll /Q.SSA’W] { 4/0/632’?0 2~
SIGNATURE: Py A J B P /N Aucy /2//0] - 7
- SIGHATL, DTY’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / f)ale Daylime Phona #

CR2E034 (10/02)




