FILED

2002 UNIFORM BUSINESS REPORT (UBR) ‘
r
o v Mar 25, 2002 8:00 am *
vt Secretary of State
TRI-STAR OF BROWARD, INC. 03-25-2002 90006 040 ***150.00
Principal Place of Business Mailing Address
6063 NW 3157 AVE 8063 NW 31ST AvE
FT LAUDERDALE FL 33309 FT LADUERDALE FL 33309
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0362651 Applied For
Not Applicable
Zi untr j Count i
P Counly Zp o 5. Certificate of Status Desired 0 $8175 Add|1lor_1ar
_ - o m——l . B - - L L - - ofomes - = —- —~Fee-Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFEEZ‘ KHALID Street Address (P.O. Box Number is Not Acceptable)
16337 SW 15TH STREET
If.MBROKE PINES FL 33027
»? City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and titie it applicabie (NOTE: Registersd Agent signature raquired when rginslating) DATE
i ion is eligi isfy i i fLE Wil ,
9. Tnis carporation is eligible to satisfy its Intangible FILE NO FEE l? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fons
(See criteria an back) ,Z/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TTLE O change [ Additon | S
HAME HAFEEZ, KHALID S I vt HAME =)
STREET ADDRESS | 210 S TWA‘! /6337 3 STREET ADDRESS §
crv-st-zp | PEMBROKE/PINES FL v e/{\r\b\(cyhc_ Olner 300 Y oiv-srze o
7 — fin
TME 7] Delets TMLE (O Change [ Adcltion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP .. _Qomestae | . L - oz - B
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-871-2P CITY-ST-ZP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP
TinE {7 Delste TMLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certity that the information supplied with this filing does not quatify 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 cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repor 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 gll offjer like empowered.
H (,:.-1--,5"\\ A - Ak T 7l [ S, . -f-"? 3 / ? .
SIGNATURE: Lol ‘ | HRNAGD-NATEED. 3 Jitfer {4972 -7669
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




