2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030467 Feb 28, 2000 8:00 am

1. Entity Name

THREE STAR. INC. Secretary of State

02-28-2000 90072 037 ***150.00

Principai Place of Business Mailing Address

3956 TOWN CENTER BLVD. 3%56 TOWN GENTER BLVD.
SUITE 33 SUITE A3
MIAMI FL 32837 MIAMI FL 328376103

2. Principal Place of Busine 3. Mailing Address

an S Nove S‘\m\;\. L DI B S VRN PR \\A\m. ”"nlmmm

|

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
ASHUIMEE 4 TuatanQ | R - N S W 593505471 Not Appiicable
Zip Country Zip Country " ) $8.75 additional
s . ONUEALRA Aueat R L 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Narme

FELDMAN, EVAN M ESQ.
5975 SUNSET DRIVE
SUITE 604

MIAMI FL 33143

Street Address (P.O, Box Number is Not Acceptable}

City FL Zip Code

8. The above named en{ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or primad name of registered agent and title if applicable. (NOTE. Registerad Agent signature fequired when reinstating} DATE
8. This corporation is efigible to satisty.its (ntangibl --..FILENOW!! FEE IS $150.00 ...~ . I ;
I f]lin;r&;uiremiémgazd 1o sat t0&&) o gible | 4 ﬂer'll-ﬁiY-“l , 2DDBFFee willsb: $550.0 . 10. $|ect|on Campaign Financing $5.00 May Be
= rust Fund Contributian. 0 Added to Feas
{See criteria on hack) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [Jchange [ Addition
NAME NAIDOO, MANOHARA NAME
sTeeT apcaess | 3956 TOWN CENTER BLVD., SUITE 313 STREET ADDRESS
OTY-5T-2IP MIAME FL 32837 CITY-ST-21P
e :';" S O Delete T [ Change [ Addition
NaWE TR o ) NAME
STREETADDRESS | 0 <= - -7 STREFT ADDRESS
CIV-SE-ZPFr |5 1 s CITY-5T-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change - [ Addition
 NAME [ —_ —NAME — — —_— T T
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITy-ST-2P CITY-§T-29
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Su@i\@w\“"“&m R m\\k ¥ uan| —Aa RSy
A %e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dayume Phone #

CR2E034 (9/99)



