+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

,DOCUMENT # P98000059143 ng 06, 2001f8§00 am
""1. Entity Name
| ecretary of State
STAR TECH CONSULTING, INC. : 02062001 90044 039 150,00
Principal Place of Business Mailing Address
6185 RALEIGH ST 6185 RALEIGH ST
[0 jlu} B ..
ORLANDO FL 32835 ORLANDO FL 32835
T e A BAACR I A0
JAViSTa Deive | 9930 ALAVISE O\
Sune Apl #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
i ate i ate . umber Applied For
azyf-ls’;t”g@ Fl’ Ofi’f—so;tlvgo 2 ,é L' & e 59-3540647 NEtpApplicable
3 ze 37 47/3 CZULN:-’S A 3 i‘fgs 7"’763 Count'rgy'd 5. Certificate of Slatus Des:ir%d O ?{g.giﬁg:;tiunal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
¥z
BASHIR, MOHAMMAD A = /)d4es Hpﬁgf‘m A__Ethlq po— bgﬂ-ff/
6185 RALEIGH ST 101 5939 AV v e
ORLANDO FL 32835
" 0dl L4 N_D o FL |35%57-9743

'/3//0)

(NOTE: Haglsterad Agant signature required when reinstating) DATES
i ion is eligi isfy i i " ) T,

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects 1o do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See ‘oriteria on back) /K] Make Check Payable to Department of State Ty S

11. , B QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - - " G Delste TITLE MO/]A MMIf_f) A. g,ﬂf}/;,z N‘Change (1 Addition

A BASHIR, MOHANMAD A a NAME 4939 ALAY 1574 Diz\vg .

STREET ADDRESS | 6185 RALEIGH ST, 101 ’ . STREET ADDRESS 4 7 J

orv-s-2¢ | QRLANDO FL 32835 ' onsize | (F7 bAnvDo AL 32837)-7/63 .

e O pelets TILE T Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o ) 7 CHTY-ST-2IP

TILE 7 Delete TITLE " T [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TILE [ Deete THLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 corperation cr 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 attachmemywith an adgess, with all other like empowered,
SIGNATURE: ﬂ% jzzﬂ-f Mﬁm} 1/31)0] %o7-438-1277

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



