2005 FOR PROFIT CORPORATION

REINSTATEMENT
DO_CUMENT # P01000081403 .
THREE STAR FOOD & BEVERAGE, INC. oo

Principal Ptace of Business

3031 W. OAMIE BLVD.
FT. LAUDERDALE, FL 33312

Mailing Address

3031 W, DAVIE BLVD.

FT.LAUDERDALE, FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
050CT 1l Pt 3:03
i ;\:'\ 'z. \'-I;r

oA -
oy STATE
e M P

I ALLAHASSEE. FLORIDA

kel

N R R ER

10082005 REIN-P CR2E098 (6/04)
City & Staie City & State 4. FEI Number Applied For
65-1130129 Nol Applicable
“n Coumry o Coumey 5. Certificate of Status Desirad d §8.76 Atidilioral
Fee Required
. Maine ond Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namg

HASIN, MAFUZA,
3031 W, DAVIE BLVD.
FT. LAUDERDALE, FL 33312

Stroot Addroes (P.Q. Box Numbar is Nat Acceptablo)

City

FLJ Zip Code

the obligations of regisiprgd sgent,

¥ 8. The abova named entity, sulmits this stalement o the purprrss ol changing ils regisiered affice o ragislersd aganl, o Lolh, in the State of Rorda, | am familiar with, and accent

~
SIGHATURE {
Jﬂ;lfmdbo%-dwmm-fmm, [NOTE: Registorwd Apent signature required whev reinstating} DATE
~t
FILE NOWI!t FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS IN 11
e D (3 Delere HILE O Change [ Addiion
HAME HASIN, MAFLIZA NAME e = I e e o
STREETADDAESS | 3031 W. DAVIE BLVD STREET ADDRESS 104140501 O5a--00s =150, ol
Cvy-§1- 29 FT. LAUDERDALE, FL 233312 CIEY-§1-1P -
TTLE ] Delete TLE ] Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cIny-§1-2Ip CITY-ST-2IP
Tilie T etete TifiE [T Crange [ Adaifizn
NAME NAME
et ADDAESS /0 / SIREET ADDRESS
CIY-§1-2iF cry-ST-aP
e / iy [ pekte e [ change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
Gily-§1- 27 Cifr-Si-aF
mE [ Detete TILE ] Change [ Addition
WAME WANME
STREET ADDRESS STREET ADDAESS
CITY-ST2IF CITY-5F+2IP
me T i ) - Doeee me i} ) B T DOcunge [ addtion
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-S1-2IP

changed, or on an anachmant with an addrass, with alt other ike empowered.

SIGNATURE:

2. | heraoy cenlily that ihe intormation suppind with this fimg does net quatiy jor the exemption stated in Sectiorr 119.07(3)(1, Aorida Statutes. §further canify that the mformation
P indicated on this repart or supplemental report is true and sccurate and that my signature shalt have the same lagal eltect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

lo [10 [0S

[y —




