, FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P01000035980 Sgg{gggg ﬁf*gf?oﬁe

1. Entity Name

FIVE STAR CONSTRUCTION GROUP, INC.

Principal Place of Business Mailng Address -
HR4H-GUMMER-SPRINGS DRIVE—— R4F-GHMMER SPRINGS-DRIVE—
BEFNFON-BEAGH-F=313T— BETNTON-BEAGH-FL-333r—

RS AR

2 Principal Place of Business &, ailin Address
~ A

499 S.w. 30 “AvE_ 1495 S 3, Ave

Suite, Aptiete: &\3 Suite. Apt—sto. c: 3 E/CHECK HERE IF MAKING CHANGES

City & State — City & State - 4. FEI Number Appiied For
EOVUTBIU BEftH f‘}\ . BO‘{ Jron /BfﬁCJ" /FA g 65-1000722 Not Applicable
33 4 2 é éountry 8£ /ﬁ C{" 3;3373 é C[}%”M tjék 5. Certificate of Status Desired 3 ?eae'gesqlﬁ:j:‘;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
::;EEE:KT:&R;;EPA" T o S T T -S;;T:;;{;ré;s (PVO BoxT\lu:n;; is l:l-ot Acceptable) = — —
UORAL GABLES FL 33134

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reglstered agent and title it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
- FILE NOw!!! _FEE‘ i$ $150.00 9. Election Campaign Financing ‘$5_00 May Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 oelete TITLE [ Change 7] Addition
NAME MIELE, JOHN HAME
streeT anoress | 12431 SUMMER SPRINGS DRIVE STREET ADDRESS
cv-st-ze - | BOYNTON BEACH FL 33437 GITY-5T-2IP
TITLE VS 1 Delste TITLE [ Change  [] Acdition
NAME GAINSBORG, ALAN NAME
staeeT A00Ress | 6071 SUNBERRY CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Aduition
NAME NAME
STREET ADDRESS | - s R —— -~ Kshefabiisssl = o~ e —— e L =
CITY-ST-71P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE ’ [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP

12. ! hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attay ent wiih an addrass, with aII other like empowerad.

SIGNATURE; {/le ?E@U"F‘\F/@ﬂum e D?/%} SC-750-247

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)




