FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000030649 Secretary of State
1. Entity Name 01-13-2003 90846 025 ***150.00
FIVE-STAR BUDGET, INC.,
Principal Place of Business Mailing Address ~ v ————— —
13245 CORONADO LANE 13245 GORONADO LANE
N. MIAMI FL 33181 N. MIAMI Ft. 33181
S S I OILAR LA A
Suite, Apt. #, efc. : Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R : . 52—2226381 Not Applicable
fe Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEB, KEVIN ESG. ) Street Address (P.0. Box Number is Not Acceptabile)
999 PONCE DE LEON BLVD.
SUITE 1015
CORAL GABLES FL 33134 City FL [ Zp Coce

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.

*

o
SIGNATURE
- "' Signature, typeo or printed name of registarad _ag'enl and title if applicable. {NOTE: Registered Agent signatura raquired when rainstaling) DATE
]! .
AﬂF“iAE N?Vzv..! !::EE 1_5” ?550522 00" 9. Ejection Campaign Financing $5.00 May Be
. er May 1, 2003 ee will be * Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me x| D ) Delete TILE " MAchange [ Addition
NAME TZALIK, SHARONE : NAME
STREET ADDRESS | 4333 COLLINS AVENUE STREET ADDRESS | /T VA CoRorldte L ANE
omv-st-ze - | MIAMI BEACH FL 33140 s | pAfontat Sliemt, B x2/F/
s ‘ [ Delete TME [JChange [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e GITY-ST-2IP -
TLE - 1 elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $7-2IP CITY-ST-2IP
TiTLE O pelete TE " [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE ’ 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporaticn or the recelver or trustee empowered 10 execute 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 attachmgpt with an addr s.symﬁall ther like empowered,
Ve Y A
SIGNATURE: __ (22 %)@M 2 QUIRE Zher denss 1/0Tsx  PastBib-1d1d

/PEK OR PRINTETTAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EE0LLED

Y

CR2E034 (10/02)



