FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretarv of State
DOCUMENT #  P02000052734 g ceretary ot Stat

1. Entity Name

TWO STAR TRADING, INC.

Principal Place of Business Mailing Address - .
~-5205ARECA PALM CIRCHE—— 5305 ARECA PALM CIRCLE buuivo ‘12?
TAMARACFC-33549—_ TAMARAC FL 3339

2. Principal Place of Business 3. Mailing Address ““H"I N |||‘|”|l| ||m||“’ I||”||"I|l"|'||” l""“mlm \I“

VLAY Y S. ﬁwer{-‘n( 'Zé '#7

Suite, Apt. 4, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
?bhpq-u Beach FL °+‘3676+71 Not Applicable
Zip . Country Zip Country - . $8_75 Additional
33044 UsA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Qgent 7. Name and Address of New Registered Agent
= - — — 'fN'amew e s e e e s e —
BAIG' MIRZA S Street Address (P.O. Box Number is Not Acceptable)
5205 ARECA PALM CIRCLE
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: ng_hature, typed of printed name of registered agent and title if applicabla, {NOTE: Registered Agent signaturé required when reinstating) DATE
flii‘E’ Nowtt '::EE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
 AfterMay 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to'Florida Department of State

10. ¢ ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE = e e O oelet TITLE Cl Change [ Addition

e . | BAI16, miRaA S NAME

STRET ADRESS, | 5728 57 ARECA PALM IR STREET ADDRESS

orv-size [ TAMERAC FL 3339 CITY-ST-2IP

mME - 4 O oelete TMLE [ Ghange [ Additien
R < = [

NAME KAL B oKD 3AwED ALY NAME

sweeTaoness | pao ME TAVE  Apt & 6 : STREET ADDRESS

CITY-ST-ZP Eof T LAVDERDALE FL, 3330\ CITY-51-2P

TTLE - s e Wl m L rme— | = 'B'DEIBteL e TR e P~ T e - D-Ghange . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE O Detete TITLE O change ] Addition

NAME NAME

STREET AODRESS . STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ gelet TILE ) change [ Additicn

NAME NAME

STREET ADDRESS " || STREET ADDRESS

CITy-$1-21P CITY-ST-21P

TTLE O pelete TILE [ change [ Addition

NAME NAME R

STREET ADDRESS ' STREET ADDRESS

GCITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis-#rwe-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 of trust mpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with ap-gddress, with all othel like empowered.

; < MIRLA 5. BAIG

SIGNATURE: SIGNATEEA=EQUIRED P2es. @.ﬁ{\ Joo- 8165

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #

AY  ELCISED

CR2E034 (10/02)



