FILED
2 R PROFIT RPORATION
UNIFORM BUSINESS NEPORT (haR) Feb 17, 2003 8:00 am

DOCUMENT # P01000053882 Secretary of State

1. Entity Name 02-17-2003 90195 031 ***150.00
GOLDSTAR TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
7746 SUGAR BEND DR. 7745 SUGAR BEND DR.

ORLANDO FL 32819 ORLANDO FL 32819

cromme ey AR

3.
‘ Y :
Suite, Apt. #, eis—i : , / 0 d Suite, Apt, #, etcg , /]j R’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
J/-/&(ﬂda Or/ledo 59-3730426 Not Applicable
. . Countr Zip Countr o ) $8.75 Additional
gﬁ?/ 75/‘ - C%d e i ﬁ‘—: —seTE - 5)'2_@2]"- |25 Gertilicate of Status Desired . [J_ =-Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ARUN’ PATEL | Street Address (P.O. Box Number is Not Acceptable)
8675 WESTWOOD BLVD., STE 100
ORLANDO FL 32821
City FL Zip Code
8, The above named entity submits this statement of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbiigations of registerad agEty <
¥ 13
SIGNATURE s &
. Signature, typad or printgd ﬂa'he'ul registered agent and title W {NOTE: Registered Agent signature required when reinstating) DATE
s [
YN
N n . '
" A F";I'E Now: '::EE ’ﬁl ilsoégg 00 9. Election Campaign Financing $5.00 may Be
.. - After May 1, 2003 Fee will be $550. Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. A = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- e O netete TILE {1 Ghange [ Additien
NAME - 1 PATEL, ARVIND HAME
STREET ADDRESS | 6675 WESTWOOD BLVD., STE 100 STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32821 CITY-ST-2P
TTiE [T Delats - TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
T ' "Opeete B e ) T [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peletz TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: // Vo e A8 s AU L

Data Daytima Phone ¥

-

E2 VT V] |

¥

CR2EQ34 (10/02)




