FILED

2003 FOR PROFIT CORPORATION 3
[5,}
. =5
UNIFORM BUSINESS REPORT (UBR Apr 25{ 2003f88-?()t am g
—
DOCUMENT #  PO2000116480 | ceretary of state
1. Entity Name Tt e 04-25-2003 90310 009 ***]158.75
ALLSTAR AVIATION, INC.
Principal Piace of Business Mailing Address
N FL 33324
2. Principal Place of Business 41 3. Mailing Address “II“II‘ m “l'l “l“ IINI Ilm “m H“’ MII m“ I“l’ "m ““ ,m
12248 NW Bompnoe| 12248 0w AN Mo _
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
SUNRISE L CSUNEASE. Ft (5- 1160 U3z Not Applicable |
a 533Z3 C%“éor O Prﬁl Mo Z'p%S 925 Cogréo“)keh 5. Certificate of Status Desired ﬁ ?g‘ggqﬁ?géﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHAHZAPA  SNLTAN  JANTUA
Street Address {P.O. Box Number is Not Acceptable)
12249 Nw  zoM mANoR
Cit Zip Co
Y DUNRISE FL [*8%=z=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE VCWRANED SR SUAHZAA  SITAN Lok Pegs| Cevfowner AHzzjo>
Qs {NOTE: Registered Agent signature required when reinstating) DATE
: rxéwfili-fauliow}'!-“%gy?}slso-go % Sl e S ~ == - ===9,~Election- Campaign Financing - $5.00:May Be-
After May 1, 2003 Fee will be 3550.0 ‘ Trust Fund Contribution. O  Added to Fees
MaRe Check Payable to Florida Department of State
10, & B IOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e REFp . 3 Delete TTLE P.5.T.D hohange B Addition | &
R : NAME SHAHZADA SUTAN JANTUA =
STRECRADCRESS | - STREET ADDRESS | {224+ WNW) Both mANorR 3
ohy-sT-ze CITY-S1-ZP Rurneise Fo 23223 g
HILE [ petete TITLE . P, OFF e Change  [39 Addition %
NAME NAME SAMIA RAZ TANTUA
STREET ADDRESS . ¢ STREETADDRESS | | 2 2+ DA S oih M ANOR
CI1Y-57-2IP e CiTY-ST-2P ol se = TR33273
TITLE ' [ petete FTITLE [Dchange T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
COMYASTTR . | el o e SRR V) 233 | T R S - S
TITLE O beleie TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP" : CITY-ST-2IP
TIMLE : © [ pefete TITLE [JChange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

\712. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 gr director
of the corporaticn or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ANAANN ..S\J:egﬁ

SIGNATURE AND TYPED

OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data A‘ﬂ Z-ES]O 3 Daytime Phone #

OESRERNEE | Starass Suren s 954-249937-




