~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 _ D|V|sroS:IG:chrg:PScf::T|0Ns Secretary Of Statﬁ
DOCUMENT # P986000065089 (0)

1. Corporation Name

UNIVERSAL FIVE STARS, INC.

Principa’ Place of Business Mailing Address “"“II) "I ""' Im' “’" |Im "m II»I NI’ Ill" II'I' m“ II" "Il

%815 ORIENTA AVENUE %815 ORIENTA AVENUE
SUITE & SUITE &
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701

8. Date Incorporated or Qualified 3n. Dato of Last Repon

08/05/1996

co ol Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ_ [ .. ;J 5 q i 63 ﬂ 3 ggq A Nat Applicable
Suite, Apl #, elc Suite, Apt #, etc. N 53.75 Additional
2] ) ] 8. Certificale of Status Desired [ Foo Roguired
.. City & Shate City & State 8. Elaction Campaign Financing $5.00 May Be
@_ RN E] Trust Fund Contribution Added to Fees
R __ Country 2p Country 8. This corporation has habllity for intangible tax under 5. 199.032,
u] el 28] 30 Fiorida Statutes Oves Owe
| 9. Name and Address of Current Registered Agent 10. Name and Addresa ol New Regisiersd Agent
PATEL, PRABODH C B e 2
815 ORIENTA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 8
ALTAMONTE SPRINGS FL 32701 &
B4| City FL 85| Zip Code
1T Parsuant 1o the provisions of Seclions B07.0502 and B07.1508. Florida Stalules, the above-named corporalion submits this statement for tha purpose of changing its registered

ofice or regislerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | arn familiar with, and accept the obtigations of, Section 807.0605, Florida Statutes, )

SIGNATLIRE

W o4 o printed name of registered age: and bk i applicatie (NOTE Registered Agent Bignature ragured when rainsiating) DATE
Y2 T OF FICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A D [_T DELETE 11TME ‘ L.t Crange ) Adgition
NAME KHAKI, FIDAHUESSEIN H 1.2 HAVE
simeraoontss | %815 ORIENTA AVENUE, SUNTE 6 13 STREET ADDRESS
| orv stz | ALTAMONTE SPRINGS FL 32701 14 CITY-51-2
1L [T DELETE 21TME [ Crange ™ [J Addition
NANE 2.2 NAME
STHEET ANGHESS 2.4 STREET ADDRESS
| CiTy-ST- 20 2.4 CYIY-ST- 20
L [J DELETE 31TME [ Change [ Addition
NAME 2.2 NAME
STRIED ADDRESS 4.3 STREET ADDRESS
ovestae | 34.CIY-ST- 2P
1L ] DELETE 41T/TLE [ Change  T_J Addition
HAML 4,2 NAME
STREF] ADGES 5% . 4.3 STREET ADDRESS
CilY-S1-21p . . -t Qaarmy-siome
Tt T TIDEEEE — [somme [ Y Crange [ Addition
NAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
Lo st e 54 LY. ST-ZP -
T T peere 61T0LE [ change [T Addition
HAMI 62 NAME
STHEE T ATIDRESS 6.3 STREET ADDRESS
CITY-S1- 2P J 3 6.4 QY- 51-2IP
14, | do noreby cortify that the infermation supplied with this filing does not quelify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual feport is rug and accurate and that my signature shall hava the same laga! effect as if made under vath; that
i am an otcer o duectorn of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 807. Florida Statutes: and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _X'Cdalyliplis Lbigl s E QLI ETD 37557
J IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phl‘):“\i):s'o1

j -‘ I:,‘ _ FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 O O am

CR2E034 (9/96)



