FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85374 ; ecretar V of State
1. Entity Name 04-16-2003 90153 037 ***150.00
FIVE STAR INTERNATIONAL BROKERS, INC.
Principal Place of Business Mailing Addr_é'ss
CAMMARATA, LQUIS J 18 SOMERSET DRIVE
19 SOMERSET DRIVE PALM BEACH GARDENS FL 33418 S
i - IR OR SRR
us
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #. etc. Site, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
i 65-0057361 Not Applicable
Zlp Country Zip Country 5. Certificale of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent.  _  _  _  _ [__ . ___ —_7..Name and Address of New Registered. Agent

R 1™ CaviMaeATA Loois I

CAMMARATA, LOUIS J. : , >
11009 STATE ROAD St AT PeE SR EABETY ) ViE

NORTH PALM BEACH FL 33408 | Thcn Pracd Guetihs

° FL | 55518

AV B00E620

CR2E034 {10/02).

SIGNATURE
u,,: , Si?n ‘u/re_ typed or prinlsd'hgine ol registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
_FILE NOW"! FEE IS $150.00 ‘ o
© e ay 1,200 Foe wi bo 555000 e 1y $5.00 uey oo
Make Check Payable to Florida Department of State )
10 » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE = | D- 3 Delete e O ehange [T Addition
v CAMMARATA, LOUIS J. v
steet aporess | 19 SOMERSET DRIVE STREET ADDRESS
orv-si-27 . | PALM BEACH GARDENS FL GrTy-S1-2 |
me DS O pelete TITLE I Change [ Addition
NAME CAMMARATA, MARION NANE
sTreeT ADORESS | 419 SOMERSET DR. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2P
TTILE _—— Ergemr———f<rme= e e e o S[=hChange. [T Aadition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-§7-2IP
LE [ Delete TTLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TOLE ] Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 trise 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 corperation or the regBlyer or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all other like empowered.
.- ,
SIGNATURE: S(!%%RE REOI ﬂ@ﬁ&\@i& ALhwan ‘#’“’%3 LK >0

Wmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




