2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
Pgiglemﬁ"ENT # P97000056315 Apr 22,2000 8:00 am
STAR THREE CORPORATION ecretary of State
04-22-2000 90067 013 ***150.00
Principal Place of Business Mailing Address
2691 N. DIXIE HIGHWAY 2691 N. DIXIE HIGHWAY
POMPANG BEACH FL 33308 POMPANC BEACH FL 33064-4568 LUUUUJ LY
T ¥ AR
2677 N DyxiE K
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Numb Applied For
Prorphrs0 BEFEH. F2 " 650765750 o Ampioanis
Zip,.g 230 6“{/ c;:;tg“ f}ﬂy Zip Counry 8. Certificate of Status Desired _ ..[].- __E‘gfz%lﬁggéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZUMDER, MDFHAFIQUR R Straet Address (P.O. Box Number is Mot Acceptable)
530 S.E. 15 ST. #6
POMPANO BEACH FL 33060
City FL VZip Code

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

SIGNATURE
Signature, typed or printad name of registered agent &nd title if appliceble [NQTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financ:
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00  Flection Campﬂ'?” nancing O $5.00 may Bo
o ) Trust Fund Contribution, Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ change [ Addition
NAME MAZUMDER, MDFHAFIQUR R NAME
STREEY ADDRESS | 530 S.E. 15 ST. #6 STREFT ADDRESS
orv-St2r | POMPANO BEACH FL 33060 ury-§T-21P
TITLE VPD [ Delete TLE . [Ochange [ Additian
NAME ISHAK, ABDULLAH BIN HaMe
SIREETADDRESS | 530.S.E. 15 ST. #6 STREET ADDRESS
C-Si-7° | POMPANO BEACH FL 33060 GiTY-ST-2iF
TITLE VPD- [ elate TITLE [ Change ] Addiiian
NAME SARKER, FIROZ A Naie
STREET ADORESS | 3201 NE 1ST AVE APT #8 STREET ADDRESS
CITY-ST-21P POMPANO BCH FL 33064 CITY-S7-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an.attachmeni with an address, with all other like empowered.

SIGNATURE: . A2\ [RE 186 20 RIS KER) Q= /%= 2080  G54-94/-2007
. ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dala Daytime Phone #

i

[N A

=
)



