FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90013 003 ***150.00

DOCUMENT Pg6000065089

1. Cerperation Name

UNIVERSAL FIVE STARS, INC.

G MDR AR B

Principal Place of Business Mailing Address
~ RIDGE PLACE. #200 420 SUMMIT RIDGE PLACE. #200
I S P LIONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
D8/05/1996
2. Principa Place of Business 2a, Mailing Address 4. FE| Number Appiied For

[21] 28] b8-3393854 Not Applicabte

Suite, Aot. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
E] ;l 5. Certifc.ate of Status Desired (] Fee Ret uired

City & State City & State 6. Electio’ Campaign Financing a $5.00 ray Be
Zl Eﬂ Trust Fund Contribution Added 1c Fees

Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible
;l |_2;| E] m Persoral Property Tax. Oves W70

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name

HAYDERALI KHAKI . =

420 SUMMIT RIDGE PLACE, #200 82| Street Acdress (P.O. Box Number is Nol Acceptable)

LONGWOOD FL 32779 53

84| City F L 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named c¢ rporation submi-s this statement for the purpose of changing its registered
office ¢r registered'agent, or bo:h, in the State cf Florida. Such change was authorized by the corporztion’s board of <lirectors. | hereby accept the apg ointment as reg stered
agent. | am familiat with. and & cept the obligations of, Section 607.0505, Flurida Statutes. L

SIGNATUFE . a B - - - -
Signature, typed or pnnted na na of remisierad agent and bike If applicable. (NOT = Registered Agent signaturs req. ired when reinstating) DATE

12. " OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE p [] DELETE 1.4 TITLE [JChange [ Addition

NAME 1HAKI, HAYDERAU FIDAHUSSEIN 1.2 NAME

streeT aorék@Y) SUMMIT RIDGE PLACE, #200 13 STREET ADDRESS

CITY-ST-2IP lONGWOOD FL 32779 14 CITY-ST-ZIP

TME [J DELETE 21TITLE [J¢hange [T Addition

NAME 2.2 NAME

STREET ADDRE 5§ 2.3 STREET ADDRESS

LITY-§T-21P 2 4CITY-ST-ZIP

TIME ] DELETE 317ILE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-S8T-2P

TIME T DELETE 417TME [Ocharge  []Addition

NAME 4. 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TITLE [ DELETE 5.1 TMTLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME [] DELETE §1TMLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRE 88 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | heret y certify that the informarion supplied witl: this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report ur supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an
officer ar director of the corporai

ion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block “ 2 or Block 13 if changed} or on an attact ment with an address, with &l other like empowered.

SIGNATURE: , RHAYpERALY [<1tnK)  03- 2% 45 (L) 8¢5 7624

CR2EG34 (11/98)

SIGNAT-IRE AND FYPED [ia-~RiITED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayume Phone #




