T

2000 UNIFORM BUSINESS REPORT (UBR)
BOGUMENT # P99000093512

" STELLAR INTERNATIONAL CORP. FILED
000CT 12 AM T:L9

Principal Piace of Business Mailing Address
5310 CYPRESS CENTER DR.. STE. 115 5310 CYPRESS CENTER DR. STE. 115 SECRETARY OF STALE
TAMPA FL 33809 TAMPA FL 33609 T;‘.:f_‘t;iﬁ ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘ I I”“ umm“m
203 N, Lots Buenue | 9203 N. Lols hummﬁﬂ
Sujta, Apt. #, slc, Suite, Apt. #, etc. . Ngicoilaipijis PACE
S8 Viom A¥n Elgo '
City & State City & State 4. FEI Number Applied For
EQ.X\L(\)GL . Cl_, ()J‘(\S‘)G\— \ CL: S~ 3610 ﬂﬁg(g Not Applicable
Zi ir Zi Countr . ) 7 iti
éj?)(OD -—l mﬁ \ _ %%‘007 7 oun y‘ﬂ 5. Certificate of Status Desuied O ?eae Rg‘lﬁ:ﬁ;ﬂo”al
T 77— "6."Name and Address of Current Réglstered Agent— = ~—"—=—-}="—-~—""""7-Nama and Address of New Registered Agent — —=—=_
Name A v
LOTO, CHRISTOPHER StT h\-rs) . ON,H\:bUr\SL gt@f)‘t{w\
5310 CYPRESS CENTER DR, STE. 115 SRR R Ry
TAMPA FL 33609 q L Fl o
City—=v""_ . :
\amga ) FL [ 33507

8. The above named entity submits this statement for the purpose of changingAfs regisiered office or registerad dent, or botl, in the State of Florida.

sonamume_ CORISTUEL o LsT ﬂ/L/ Xﬁ/ (o -9-oa

Signature, typed or printad nama of registered agent and title if applicable. {NOTE., Registered ! ent signatura raguired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE & $550.00 X o
Tax fing requirement and efects to do so. Atter SEPTEMBER 13, 2000 Wain. will be 750,00 | 1% Ei°cton Caraign fnancing. - $5.00 May ge
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS . 12 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE D 7 Delete TITLE ol uI).QQn_ \ _n MUI,LCL (Xt change [ Adiition
NAME KAGALWALLA, ABDULLA NAME JIab3 N Lo
streer DoRess | 5310 CYPRESS CENTER DR., STE. 115 STREET ADDRESS 3 N OUs Ruenuwe \ i“L Flb_D‘l
CITY-5T-2IP TAMPA FL 33609 CITY-5T-2P Loy \ CL =23uDMN)
TITLE D O pelete TILE &JJ‘B"LQ . ¥ Change [ Addition
e SAVORELLI, FRANK N (e, W%Vmuc am g
stweeT aooRess | 5310 CYPRESS CENTER DR, STE. 115 sweeraooness | 2,03 AL, L0 ) (oo
_lomest-zr ) TAMPAFL 336809~ .. - ___— - 3= B CY=SEAR 2 f\-a-waﬁ-—-“—*-?{f?ﬂfﬂ—:%%berl T
TITLE [J petete TME N SOOI S [ Change [ Addition
e s R Cov IO
NAME NAME R LA "‘fjﬂtl-ﬂf- 'fiéﬁ—j n E._____l_ 07 i
STREET ADDRESS STREET ACDRESS i ;:,J;__r L
CITY-ST-2P CTY-5T-2P A COUL LD ol O]
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME _ \
STREET ADDRESS STREET ADDRESS L% )
CITY-$T-21P CITY-§T-2IP
TITLE O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiY-5T-2IP
TILE [ Detote TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat 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 corporation or the recgivir or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmdnt Yith an address, with alt other like empoyergd.

SIGNATURE:  SEAMARURSATREGNYSED

oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

t0-lo-00 (Pr NI a1




