2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90122 017 ***150.00

DOCUMENT # P99000084746

1. Entity Name

AMERICAN STAR SERVICES, INC.

:
|

Principal Place of Business Mailing Address
1001 NORTH FEDERAL HWY STE 302 1001 NORTH FEDERAL HWY STE 302
HALLANDALE FL 33009 HALLANDALE FI. 33009

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For

65—095009? Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired J $8.75 Additional
O “. - P R o -~ . Fes Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

MAGALNIK, VLADIMIR
1001 NORTH FEDERAL HWY STE 302

Strest Address (PO, Box Number is Not Acceptable)

HALLANDALE FL 33009

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, ang accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphicabte. (NOTE: Ragistered Agent signaturé required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Aftr May 1,203 Foo will o $550.00 Gl Carvagreancno Ly §8.00 vy e
Make Check Payable to Florida Department of State i ’
10. . OEEJCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE . |PD ’ [ Delete TITLE Jchange [ Additicn
NAME MAGALNIK, VLADIMIR NAME
streer aooriss | 1001 NORTH FEDERAL HWY STE 302 STREET ADDRESS
OiTY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
(_;|_Ty_51.;|p‘ L . o 7 CITY-8T-2IP ) I .
TILE O pekete TITLE [J Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE - O pelete TITLE {Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME (1 Delete e O change [ Addidion
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby cerlily that the information suppliget ithAhis filyg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cert\fy that the information
indicated on this report or supplementa#feport /& trge anfl 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 °i* red 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 5 h al Oler like empowered.

SIGNATURE: EREQUIRED 4/?6/ 3 D58 45552y

Hyie-Op NTEDNAME OF SIGNING OFFICER OR DIRECTOR Date /' Daytime Phone #

5




