)
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024734

1. Entity Name

13 STARS, INC.

Principal Place of Businass

1405 N.E.129TH STREET
NORTH MIAMI FL 33161

Mailing Address

1405 N.E129TH STREET
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt #, sic,

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90257 004 ***150.00

BIRRTE T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65-0657351 Applied For
Not Applicabla
“p Couniry an Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marne

MANSQOR, SABAH T : :

1508 N E 110TH STHEET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33161

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printcd name of regstered agen: 00d Lie §f anp cab e

(NOTE Reg

Brec AJCrt sigrature requ ed whe: reinstalieg) DAT

9. This corporation is gligible to satisfy its ntangible
Tax filing requirement and elects to do so

FILE NOWIT FEE
After MAY 1, 2081 Feeo will be $550.00

1% §150.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) C -fake Check Payable to Daparumeni of Siale st Funa Contibution Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M pelee e [(JChasge [ Addition
HAME MANSOOR, SABAH T Nak
steeet aooress | 1508 N E 110TH STREET STROET ADDRESS
CITY-ST-2P MIAM] FL 33161 CITY-ST-71P
TITLE O Desete TITLE [ Change {7 Addition
MEME WP
STREZET ADDRESS STRIET 4DCRESS
CITY-5T-7P CIY-87-21P
TITLE {7 Delets TILE [ JChange ] Addition
NAME MENE
STREET ADDRESS STRILT ADDRESS
CITY-57-2P CI7Y-3T-7Ip
TLE 1 Delete TI7LE [1 Change ] Additien
HAME NAME
$IREET ADDRESS STREST ADDARESS
CITY-ST-2IP BiTY-57-2P
TITLE 1 velete 'k [ ] Change [ Addition
MEME MAME
STREET ACDRESS SIREET ADDAESS
CITY-8T-2P iy s1-zp
TLE 3 palete e (I Charge [ Additio
NAME MAME
STREET ADBRESS STRELT ADDRESS
Iy -$T-7P CITY-ST1-21P

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3%1), Flor'da Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same iegal effect as If nade under cath; that | am an officer or direcior
of the carporation or the roceiver or trustee empowered to execute this report as reauired by Chapter 607, Flonida Statutes: and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an address, with all other like empowered.

/ .
Y/ S SADAN

Y. 9 ¢l

———
1.

M sSee

3oy g9 171!

A BIGHATURE AND TYREG CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lazte

Daytiee Phone #

UTHgYSD

CR2E034 (10/00)



