FILED
2003 FOR PROFIT CORPORATION Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000082906 08-14-2003 90067 017 ***150.00
STARCOMM INDUSTRIES, INC.
Principal Place of Business Mailing Address
3698 1/2 NW 16TH STREET 3698 1/2 NW 16TH STREET
LAUDEREHILL FL 33311 LAUDEREHILL FL 33311
I s HIIUIIlIllIININI\IIINIlmIlillIIIIIIIIIIIIIlIJIlHIINIIIIHIII
Suite, Apt-#, et —-- : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For -~
27, 00238377 Nct Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired 0 ?8'75 Additional
. ae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOONASAR' TAMMAT ) Street Address (P.O. Box Number is Not Acceptable)
-918 NW 130TH TERRACE
SUNRISE FL 33325
“ ) City ] FL Zip Cade

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

SIGNATURE -
T Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signatura rsquire—dillan ra{nglating)‘ o .. DATE _ — . -
“FILE NOWli! FEE IS $550.00 :
. Electi ign Fi i
After September 10, 2003 Fee will be $750.00 ? $r3::IgSn%agoDr1?:?§uti:: e O fdsdlgio!ohlizisa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D [ Delste TILE [(J change [ Addition
NAME MOONASAR, TAJMATI ' NAME ) ;
sTreeT apoRess | 918 NW 130TH TERRACE STREET ADDRESS
cmv-st-zp | SUNRISE FL 33325 CITY-ST-2P _
TITLE FD O3 Detete TITLE ‘ O Change [ Addition
NAME MOONASAR, KEITH NAME .
street anoress | 918 NW 130TH TERRACE ) STREET ADDRESS ~
crv-st-ze 1 SUNRISE FL 33325 CITY-ST-7P
TITLE TO O Delete TITLE 1 change [ Addition
NAME MOONASAR, KEITH NAME
STREET £DDRESS | 918 NW 130TH TERRACE . STREET ADDRESS
CTY-S7-2IP SUNRISE FL 33325 CITY-ST-2IP
TITLE [ Delete TILE ) [ change [} Additien
SNAME T = | - - e e e e e T —— - NAME A= T LR e YT FE g T e TR
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 7 vetete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF § cmy-sr-ze

12. | hereby certify that the |nformat|0n supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with an address, with all other like empowered. C‘SL{- 31—1 —'8 o 83

SIGNATURE: SIGNATURE REQUIRER. Mstnaray 206.2003

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

QaGULN

nv

CR2E034 (4/03)



lachmeni+F |

| ROV
D200 2T

August 11,2003

STARCOM M OFFICE FRUNITURE
36981/2 MW 16™ STREET
LAUDERHILL,FLORIDA 33311

OCUMENT # PO2000082906

e p———— gy — e —_

TO WHOM IT MAY CONCERN

This note is to inform you that we never receive any document before this one.

. So I am sending you a check for the amount of $150.00.

Thark you
T Wspnouoy

Mrs Tajmatie Moonasar
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