- vy

2006 FOR PROFIT CORPORATION -
REINSTATEMENT

T #P02000084329 7
P OO MENT # 2, @, S0
STAR INTER TRADING, INC. Ly 7 P
Vi,
Ul 4 /
Principal Place of Business Mailing Address < ,‘?“"/Af €

208 N. FEDERAL HWY.
DEERFIELD BEACH, FL 33441

208 N. FEDERAL HWY,
DEERFIELD BEACH, FL 33441

AR A

2. Principal Place of Busingss 3. Maziling Address

Sutte, Ap. ¥, eic. Suite. Apt.#. etc. 01312006  REIN-P | CR2E098 {11/05)
““City & State” T City &State =4 FEMMUMBEr ™S ¢ e == Apptigd FOr e~

85-0945600 Not Applicable
Zip Counry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterod Agent
Name

KARIM, AZM F

9265 B SW 61 WAY

BOCA RATON, FL 33428

Straet Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named e it\su

the obliga$: of regitered
SIGNATURE

& purpose of changing its registerad office or registered agent, or both, in the State gf Florida. | am familiar with, and accept

ﬁqnauru typad or pnmnd name ol ragw!lerad agenl and tille it appkcable.

(NOTE: Registersd Agent signature requirad when rainstating} DATE

FILE NOW!!! FEE IS $300.00

- In accordance with §. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e P [ petete TILE ’ {] Change D Addition
NAME KARIM, AZM F HAME | _3 s 4 =
~§TAEET ADDRESS |~ BTSW 61 WAY STREET ADDRESS -
92658 SW6 1?’;‘1Jh—~m Jf?i——UD':i w30, 0
CITY-51-2IP BOCA RATON, FL 33428 Cay-§1-2IP
TILE [ oetete TILE [ Change mun
NAME NAME -5.& ﬁ R g—: T
STREET ADDRESS STREET ADDRESS '{:"&;?"fg "-?\T Qa L P E L ‘@u
g - L < ,G i3 b B‘
CITY- ST- 2P oY1 2 EH
1MLE 3 petete iLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS T Roborts FEB 0 9 ﬁmﬁ
CINY-S1-2P CY-SI-Z¢ )
NTLE [ petete TILE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CI3Y-ST-Z% CITY-51-2IP
THILE O ovetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1. 2P
TLE O pelete VIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-S1-2IP CITY-S1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report or supplementatl repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, cr on an attaghment with an a

SIGNATURE:

mpowarad 10 executd this repon a6 required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11f
s, witly all ofher like empowgred.

2(’ lo(,

-~ Fa¥
BIGNATURE AND TYPED DR PRINTED NAMEWNG OFFICER OCBIRECTOR

"Dalg Dayhme Phone #




