: — FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 23,2002 8:00 am

—= o ecretary of State
DOCUMENT # S
1. Entity Name P96000024734 — s / 05-22-2002 90196 017 ***150.00
13 STARS, INC. v
Principal Place of Business Mailing Addrass . vYvadD
1405 NE.129TH STREET 1405 NE.129TH STREET
NORTH MIAMI FL 33181 NCRTH MIAM! FL 33161
N N R MR A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appliec For .
65'%57351 Not Applicable
Zip . Coursry Zp Country 5. Certificate of S1atus Desired M gaggesq mﬁonal
6. Name and Address of Current Registered Agent . . . = 7. Name and Address of New Registered Agent  , _

T e - ja""’ﬁfﬁ)ﬁf‘fc’y'—ﬁ?ﬂ;’5'/;«76/3 S

msom‘ SABAH T N Stresl Ad ress'(P.O. Box N'umbe is No_l,_ Acceptable)
1608 N E 110TH STREET | HPES YR ST 20 £

MIAMI FL 33161
ATt FL | 8%7¢/

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State ¢f Florida.

) - 30-0L
SIGNATURE
Sigrane: printed name of registerad ana‘klr\d tethe If applicable, {NOTE: Ragitiered Agent signaturs required when reinstating) DATE

9. This corporation i3 eligible 10 satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 ’ .me,:l' Fun dagopnatlrig;u Ii::ncmg O fd%o?iqoh:a 935
(Ses critarla on back) O Make Check Payable to Dapartment of State '
11. OFFICERS AND DIRECTORS ) 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P [ Dekte TLE  FREDER! A £ 171- Blage  [Oawdiion | S
NAE MANSOOR, SABAH T NAME ) ~ S//71 p7ONS 3
sTheer aookess | 1508 N E 110TH STREET smectaooeess | Ao/ SO0 ME /35 < # 226 3
CITY-ST-2P MIAMI FL 33181 CiTY-st-21p A T rF 22, A =z /B / 'éf
TME . {1 potete e Ochange T addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-ZP CImy-si-op
e T e = 7 T = = ====[] Deleta TITLE - v i . [} Change - ] Addition
L B ) . e T _
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-ZIP .
e {7 Delets e [ Ghange [ Addiion
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITy-5T-21P CITY-51-2IP
WILE 0D Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-ST-2P " -
TILE [ pelete TITLE ’ [ change ] Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ChyY-sT-71P

13. I hareby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporalion ar the gecwiver or trustae empowerad (o axacutg this eport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with alt other like em erad.

SIGNATURE:

5a s PS5 77




