200:1 UNIFORM BUSINESS REPORT [LIBH) FILED

DOCUMENT 55000070829 (3), “Seeretary of State

SIX STAR USA, INC. 03-04-2004 90211 002 ***150.00
Principal Place of Business Mailing Address
1290 N. TEMPLE AVE. SAME

STARKE, FL 32091

2. Principal Place of Business 3. Mailing Address 4 4 0 44 2 4 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO FOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
50~ 333_4529 Not Appiicable
Zi Countr - Zi Countr
P : ¥ P ountry 3. Certificate of Status Desired [ $8. 75 Addtionat
Fee Required
6. Name and Address of Current Registered Agént =~ 7~ Name and Addrass of New Registered Agent
Narme

SURESHYP. PATEL

1290 N. TEMPLE AVE. Street Address (P.O. Box Number is Mot Acceptahle) |

STARKE, FL 32091

?

City ‘ - FL { Zip Code

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 Flernda.

i
o

SIGNATURE

Sigriature, lyped apoiinied name of registered agent and Wle il applicable, {NOTE: Registered Agant signature required when rainsiaing) DATE

. Th . . . .“ - = . N i . ) .. . X
9 is corporation is eligible.to satisfy ils rnta&gible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ahd Blects to do so. r e
{See criteria on back) . C Trust Fund Contribution. U Added to Fees

1, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGCTORS IN 11

s PSSO ] Delete TITLE [ Change [ Addition

NAME PATEL, PARBHU P. HAME

SIELTANSS |1 2900 N. TEMBLE AVE SIAEET ADORESS

Gt |STARKE, FI. 32001 ' ory-St-2P

TiLE VTO [ Delels TILE [Jchange [ Addition

ZTE . PATEL, SURESH P. NAME

WETADRESS | 1290 N. TEMPLE AVE SIRECT ADLRESS

CITY-ST- 24P starke. £1 32091 ) CITY-ST-27 “ o

TLE ] Deere TITLE [ Ghange [ Addition

NAME NAME ;

STREET ADGRESS ’ STREET ADDRESS =

CITY-87-ZIP _ ) CITY-§T-2iP

TITLE : . [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-7Ip . CITY-5T-2IP

TTLE . O] Detete TITLE {3 Change [ Addition
- NAME NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ’ CITY-ST-2P

TITLE O pslete TITLE ’ [} Change ] Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same |egal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607. Fiorida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like emnowered.

SIGNATURE: __ L - § - Poed . Yy-25-0c4y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR - Date Daylime Phone #

CR2E034 (9/99)




