e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIVE STARS ASSOCIATES, INC.

P98000102530

Frincipal Place of Business
557 S.W.12TH AVENUE

FORT LAUDERDALE
BROWARD FL 33312

Mailing Address

557

SW.I2TH AVENUE

FORTLAUDERDALE
BROWARD FL 33312

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T S

FILED .
May 12,2002 8:00 am ;
Secretary of State

05-12-2002 90610 023 ***150.00

HRRAO AR o

0O NOT WRITE IN THIS SPAC

1
%

] T IR —-—‘1—‘:'__\:"7—;:—“-" - B e i = e
City & State City & State 4. FEl Number Applied For
65-0890590 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O geae.gesq L.*I\i:!ec:iitjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHDI, SYED HASAN )
1861LYONS ROAD

APT 207

COCONUT GREEK FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

»
”

SIGNATURE

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.

4

Signature, typed or printad name of registered agent and titie if applicable.

(NOTE: Registered Agent signalure requiresi when reinstating)

DATE

Tax filing requirement and elects 1o deo so.
(See criteria on back)

d

|—9._This carporatio.is eligibleto satisfy.its Intangible_ 1.

... FILE NOW!! FEE IS $1 150.00_
" After May 1, 2002 Fee will Be $550.00°
Make Check Payable to Depariment of State

Trust Fund Contribution.

+=1[2-1Qx-Election-Campaign Financing -————w-

:55.00 "May Be—
Added to Fees

13. | hereby certify that the informatie
indicated on this report or
of the corgoration or the sceiver
changed, of on an atlg

SIGNATURE:

Supplig

pres

d with this filing does not qualify for
Pblementalfeport is true and accurate and that m

ee empowared to execute this report as re
with all other like empowered.

VIS 1) SR AT A ) )

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

-2 2 ~200 2 5% $33_ip.

o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daytima Phona #

11. OFFICERS AND DIRECTORS | | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ petete TITLE {J Change [ Addition §_
NAME ABBAS, SYED MOHSIN HAME 2
STREET AD0RESS | 13721 22ND PLACE STREET ADDRESS 3
or-st-2e | SUNRISE FL 33323 GIry-57-2iP §
TMLE . PD O Defete TITLE [ change [ Addition | &
NME . [ MAHDI, SYED HASAN NAME
STREET ABDRESS | 1881 LYONS ROAD #207 STREET ADDRESS
onv-s1-2¢ | COCONUT CREEK FL 33063 oy-51-2
TILE SpT O petete TITLE (I Changs [ Addition
NAME HASAN, NAFIS NAME
STREET ADORESS | 4861 LYONS ROAD #207 STREET ADDRESS
GITY-ST-2P COCONUT CREEK FL 33063 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Additicn..

I ; - _ NAME .

" STREET ADDRESS | ~ R ks T e T T M T REET ADDRESS [ e R e et T i g
CiTY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CATY-ST-ZiP CaLr b,
TTE [ Deiete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e
i~

3



