3 2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

i | DOCUMENT# P01000065324 Y, Secretary of State

3 1. Entity Name
i FIVE STARS TAX BY FAX INC. 05-24-2002 91341 037 ***150.00

Principal Place of Business Mailing Address
130 SW 51 AVE 130 SW 51 AVE : ‘ -
i MIAMI FL 33134 MIAMI FL 33134 C e i
b ' UL A
. : A T .
' Suite, Apt. #, eiC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE !
; City & Slale City & State 4. FEI Number Applied Ft
: 65-07)/ 0994 Not Appiic
; i 1 Z Countr tiof
ap Couniry P uniry 5. Certiftcate of Status Desired [ $8.75 Additional
I N e b s e e e e e e e e e _Fee Required_|__
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name l
2 PONTON, SERGIO A Street Address (P.C. Box Number is Not Acceptable) !
] 130 SW 51 AVE
MIAMI FL 33134 o |
. City FL Zip Code
) “8. The ahove named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the Stats of Florida. 5'
By
SIGNATURE
Signature, lyped or printed name of registarad agant and tide if applicable. {NCTE: Registared Age_nl signalure raquired when remstaling) DATE i
T T I T TR ‘ ;
. . . . . . N . Fi F T~ ¥ . -
9. This corporation is aligible to satisfy its Intangible \g!ﬁl}!,fEEJS‘S'lﬁQOUli SN 45 Election Campaign Financing $5.00 Mz
Tax filing requirement and elects to do so. 002 Fee willlbe - $550.00,5 1112 - l : viay
(See criteria on back) EhIETh De“ﬁ BASREHPRY 6‘4‘5 Trost Fund Contribution. Added to Fee
s ”Hgvaf weieh Pa ,!Pﬁ!‘,. i;gv.as‘» 'rrr.ssr}fi'é ' ) |
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 3 Delete me . [ change [ A
NAE PONTON, SERGIO A NAME - o
streeT aonress | 130 SW 51 AVE SISEET ADDAESS ' :
CTY-SE-2P MIAMI FL 33134 CITY-ST-2IP !
TILE [ Delsta TITLE : Cchange [JA
NAME NAME |
STREET ADORESS STREET ADDRESS - : ol
T Y T 0 B i L i csomantiunint : R
TILE [ Delete e ’ Cchange (A
NAME NAME ‘ P
STREET ADDRESS STREET ADDRESS 4
CITY-SY-2IP CiTY-S1-2IP R |
THILE 3 celete THLE ’ . [JChange [4
HAME NAVE : : ) !
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP .
TTLE O3 velete TITLE . Ochange  [J4
HAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2P CITY-51-2IP
TITLE : O velete TITLE (Ochange [
NAME . HAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2IP . CTY-ST-2IP
§ 13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated :n Section 119.07(3)(7), Florida Statutes. | further certify that the informa
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that { am an officer or dire
i of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
: changed, or on an atlachment with an address, with alf other like empowergd, - , ]
= i
S ’ L ‘
ool Rl AT B &fzgff 2 |




