FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P97000056315 Secretary of State
1. Entity Name
05-13-2002 90046 023 ***150.00
STAR THREE CORPORATION
Principal Place of Business Majling Address
- L

2691 N, DIXIE HIGHWAY 2691 N. DIXIE HIGHWAY .
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 5
2. Principal Place of Business - — 4| 3. .Mailing Address H“""I HI |||" ‘l ""N ||m "m |||I| I“Il Illl”“'l “ll’ ml‘m

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State TR City & State 4. FEI Number Applied For

’ S 650765750 h~TNot Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZUMDER' MDFHAFIGQUR R Street Address (P.C. Box Number is Nat Acceptable) : L

530 SEE. 15 ST. #6 .

POMPANO BEACH FL 33060 .

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. (NCOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $550.00 10. Election Campaign Financing $5.00 tray B
Tax fiting requirement and elecs to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 10 Fobs
(See criteria on bagk) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD el e [ ohange [ Addition
NAME MAZUMDER, MDFHAFIQUR R NAVE :
STREETADDRESS | 530 S.E. 15 ST. #6 STREET ADDRESS
orv-s-zp | POMPANO BEACH FL 33060 CTY-ST-2R ,
TILE [ Delete TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP R
TILE VPD wm TILE [ Change [ Addition
NAME SARKER, FIROZ A NAME '
STREET ADORESS | 3201 NE 1ST AVE APT #8 STREET ADDRESS
om-s1-7° | POMPANO BCH FL 33064 ov-st-2¢ _
TITLE 3 Delete TITLE [ change  [I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certity that the infarmation supplied with this filing dees nat qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the infermation
indicated 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 corporalion or the receiver or trustee empgwered to exgcute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg“witd all other fike empowered.

SIGNATURE: ___SIGINAZ EQUIRED T~2-0L- aG4-4E-2804

SIGNATURE AND TYFPED OR PARINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

a

CR2E034 (4/02)



