" 003 ' ' FILED
‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
Secretary of State

DOCUMENT #  P0O0000050079
05-02-2003 90108 012 ***150.00

1. Entity Name

FIVE STARS DISTRIBUTORS INC

AV 9l6EVED

Principal Place of Business Malling Address
7441 WAYNE AVENUE #10-Q PO BOX 41439 -
MIAM| BEACH FL 33141 MIAMI BEACH FL 33t41

Suite, Apt. #, etc. Suile, Apt. #, etc. (] GHECK HERE IE MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-10082 10 Not Appiicable
Zp Country o Country 5. Certificale of Status Desired O ?ese'ggquﬁ?:ciaﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, FERNANDO
7441 WAYNE AVENUE #10-Q

Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33141

City . FL Zip Code

. The above named entity: ubmns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsgered agent.

‘SIGNATURE =
Signature, typed ar printed name of registered agent and title'if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Feas
--Make Check Payable to Florida Department of State
10. Jt OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P 1 pelete TTLE [ change [ Addition
NAME CASTRO, FERNANDO NAME
sTreer aooress (7441 WAYNE AVENUE #10-Q STREET ADDRESS
omv-st-zr (MIAMI BEACH FL 33141 H OTY-ST-2IP
TILE VP 3 Gelete THLE [ change [ Addition
NAME MORALES, JULIA NAME
sTREET ADDRESS | 7441 WAYNE AVENUE #10-Q STREET ADDRESS
cry-st-2P  [MIAMI BEACH FL 33141 CITY-ST- 2P
TITLE O] Delete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE [ Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L {3 Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

CR2E034 (10/02)

12. | hereby certify thalt the information supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated an 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 oflicer or direcior
of the corporatlon or the receiver or trustee empowered 1o egecutg this 1 v‘?pc)rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered

SIGNATURE: ﬁ VTN 04/519 Q3 -4 5’5'82

sGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phoria #




