FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000051916 T Secretary of State
1. Entity Name 05-02-2003 90416 006 ***150.00
"5" STAR VALET SERVICES, INC.
Pringipal Place of Business Mailing Address
9680 OREGON ROAD 9680 QREGON ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
Y N ARG AU R I
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
’ 65-0840523 Not Applicable
zip Country Zin Country 5, Certificate of Status Desired 0 $8.75 Adgditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
BELLINATO, JOHN JR. ™™ ™ = o Straet Address (P.O. Box Number is N .t Ace lal;l ) = — —
ree ress (P.O. Box Number is No e e
8680 OREGON ROAD P
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

e DL o 00O fosssdi— 4 /32 /b3

Sng aturs, typed or prlmad name of ragistared agent and tit if applicable. {NOTE: Regisisred Agent signature required when reinstating} DATE

Fll(E NOW!!! FEE IS $150.00 ) - .

After May 1, 2003 Fee will be $550.00 i o Ty 38,00 vay oo
Make Check Payable:to Florida Department of State
10. : QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v o/ 3 Delete TIME [ Change [ Addition
NAME REYN{)SO, JAVIER NAME
staeet anoness | 21348 PAGOSA CT STREET ADCRESS
cv-st-zp - | BOGA RATON FL 33488 CITY-ST- 2P
e «PRE WEAS T [ Delete TILE O change  [J Addition
NAME Toir BE LLIMNATo T.R NAME
STREETADDRESS (96 0 & REEOAS 2D STREET ADDRESS
eIrY-$1-2p bd\ Ratons L 33934 CITY-§T-2IP
TITLE [ Detete TITLE {1 ghange [ Addition
NAME NAME
STREETADDRESS |  —0 - o . w . B STREET ADDRESS - ) . ot e et e
CITY-ST-2iF CITY-8T-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTLE [ Dalete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
LE T Delete TINE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that yny name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with all other like empowered
Lo 2370008

L

SIGNATURE:

Date Daytime Phone #

q el = i
FIGNATURE AND TYPED DR FRINTED NAME OF SIGNING ¢fFFICER OR DIRECTOR

1849010

A

CRZE034 (10/02)



