FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am g

DOCUMENT #  P0O0000090278 Secretary of State
1. Entity Name 03-24-2002 90016 047 ***150.00
FIVE STAR VALET, INC.
Principal Place of Busingss Mailing Address
385 CHERRY ROAD 385 CHERRY ROAD
APARTMENT 15 APARTMENT 15
R B RGN
2. Principal Place of Business 3. Mailing Address ”l "l ”" m ml " '”
733 Bunker Ronad
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
west Palm W\ Q \ 65-1042687 Not Applicable
Zp Couniry 2%3\*05 COUC;;VD‘ 5. Certificate of Status Desired | ‘Eg';esqlﬁ:‘;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e e : f=Mame=—=—: e ==
MORAIES' BRAYAM Street Address (P.C. Box Number is Not Acceplable)
365 CHERRY ROAD
APARTMENT 15
WEST PALM BEACH FL 33409 Ciy FL [ ZpoCode

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

SIGNATURE
turd typed or priniad namea of registered agent @nd title if applicabls. (NOTE: Registered Agent signature requiréd whan reinsiating) DATE

9. This _cprporatic?n is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fesr’as

{See criteria on back} 3 Make Check Payable to Department of State
11.° OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND RDIRECTORS IN 11 -
THLE P [ Delete TITLE [ change [ Addiion | &
NANE MORALES, BRAYAM | NAME 2
stter aponess | 365 CHERRY RD #15 STREET ADDRESS &
orr-se-ze | WEST PALM BEACH FL 33409 OITY-ST-2IP @
TME ] Detete TIME Dl change O Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE : T s = o 7= s [peiete - e ~- -~ =)= C e - - -[lchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2iP
TITLE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2P
TITLE (3 etete TITE Clchange [} Addition
MNAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e 3 alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplerental 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 corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered. VC“GS,DE
SIGNATURE: SRR Bg\‘}\\‘[""“\ MBW\ES%/- ﬁ]’) Comp ’9 1oz (56 Ne3z-47Y

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Date Daytima Phone #




