2002 UNIFORM BUSINESS REPORT (UBR)

TF’SSNE,’J‘!'ENT # PO0000060438

5-STAR INTERNATIONAL FOOD CORPORATION, INC.

Mailing Address

38 S. ORANGE AVE.
ORLANDO FL 32801

Principal Place of Business

38 S. ORANGE AVE.
ORLANDO FL 32601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90013 031 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber Applied For
59—365 1049 Not Applicable
zp Country Zp Country _ 5. Certificate of Status Desired ?ese'g?q :\ig:ci'ﬂonal
6. Name and Address of Current Registered Agent - 7 kNar‘ne and Address of Ne;l Eogistered Agent -
Nam
S CHA, Kl
UYEMA, 1l Street AddressS(P.O. Box Number is Not Acceptable}
3200 ARDEN VILLAS BLVD #13 48 S. ORANG T AV
ORLANDO FL 32817

/ " ORLANDO

ETEYY]

SIGNATURE % . 7/ \///r'

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KIL S. CHA

/)}@@Tcla«»-f //fﬁ;\

Signature, typkd of printed name of .siusxm?d agbnt afi title it applicable

INOTE: Registered Agent signature required when reinstating)!

oate]

9, Trz\',s corporation is eligible to satisfy its Intangible’
Tax filing requirement and elects to do so.
(See criteria on back) : \q

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

AV 2:82600

CR2E034 (9/01)

11: OFFICERS AND DIRECTORS * 12. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete me [ Change [ Acdition
NAME CHA, KIL S00 NAME

syReeT A00RESS | 3200 ARDEN VILLAS BLVD #123 STREET ADDRESS

CITY-8T-2P ORLANDO FL 32817 CITY-ST-2P

THILE L1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ - . — _ _Omv-st-2p - P . ’ —— o
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ery-&7-2IP CITY-ST-21P

TIMLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TTLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CITY-ST-2P

TME [3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChTy-s1-21P

13. | hereby certify that the information supplied with th

changed, or on an attachment with an address, witl

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute thi

is flling does not qualif

Il other like,

I he | ! for the exemption siated 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 fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HA/GLL So0 CHA  1/es fod (i) -7

%

Daytims Phone #

S oaa 7

Bi




