.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000

GOLDSTAR TECHNOLOGIES, INC.

053882

-Principal Place of Business

TM5 SUGAR BEND DR,
ORLANDQ FL 32819

Mailing Addrass

7746 SUGAR BEND DR,
ORLANDO FL 32818

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-21-2002 90858 003 ***150.00

/21
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suita, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number Applied For
4 Sc[ - 37&) U'Q‘é Not Applicable
Zip Country Zip Country - . $8.75 Addiional
. ) $. Certiticate of Status Desired a Fes Required
. * 6. Name and Address of Curvent Rogistered Agent . : . -7.-Name and Address of Now Registerad Agent -
' _ { Name. _ @£ —— —
. - pow‘e,l Aco n
PATEL' ARUN . Street Address (|5.0. Box Number is Noi Acceptable)
7746 SUGAR BEND DR. b {;.ks ood Rlud
ORLANDO FL 32819 50“{,& 1060
' City ] Zip Code
Oc\enda FL | 5332,

‘8. Tha above named entity submits Ihis statement for the purpose of changing

SIGNATURE

its registered office or registered agent, or bolh, in the State of Florida.

Sigrature, typad or printed nama of registerad agent and tite if appieatle,

{NOQTE: Registered Agent Hgnature equired when reingigling)

DATE

8. This corporation is eligible 1o satisfy its Intangible

FILE NOWIf! FEE IS $150.00
“After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Finaneing

$5.00 may g

SIGNATURE:

W

HC Al

e

IRt
uil o

el

Tax filing requirement and elects o do so. Trust Fund-Contribution Added to F
i . aes —
- (Bee ctiteria on back) a Make Check Payable to Department of State : - |~
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NmE D : - O peiete e b Acuink O Change [ AddtHion g
NAME PATEL, ARVIND N Patel, Acvin e =
STREET ADORESS | 7748 SUGAR BEND DR. STREETADDRESS | (oo 35 e stLscod Blvd <r Sucke OO §
orv-S-2¢ | ORLANDO F. 32819 MIL | Oelendn , FL. 23203 8
TITLE 3 Datete TTLE OJChenge 3 Addition | &5
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 219 CITY-57- 2P
me - | .. . [ Delete. - . 1me . } o Change  [T] Agdition
NAME MMve | -
STREETADDRESS | _ . . — - T T T Y STREET ADDRESS
CITY-ST- 2P CITY-$7-2p
TITLE [ oelee T O Crange  [7] Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIY-sT-zip
e [ Detete TNLE [ Change [ Addltion
' NAME NAME
S:IHEET ADDRESS STREET ADDRESS
CITY-ST- 2IP Ciry.57-2I
TIE O pesste TILE (O chenge [ Advition
MAME HAMWE
STREET ADDRFSS STREET ADDRESS
cirr-s1-2p ) giry-s1-zp .
12. | hereby certity that the information supplied with this filing doses not yualily for the exemption stated in Section 118.07(3)(1}, Fiorida Stalutes. | further cenlify that the information
indicated on this repod or supplemantal report is frue an accurate and that my signature shall haw the same iegal effect as il made under oath; that | gm an officer ar director
of the corparation or the receiver or Vustee empowered 1o axecute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachment with ith all gther like empowered.

Hrabs yo7 2630

Daytune Prone #
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