. 2003 FOR,PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

PQF}NUMENT # P0O1000080564

FIVE STAR‘_&_DECORATION, INC.

Principal:Place of, Busmess«, e

. Mailing Address
4351 NW. 185 ST. -

ST N WIS ST

MIAMI FL 33055 "

MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address

A6y s 158 ST - L{
Suite, Agt. #, etc. Sulte. Apt. # etc. K| CHECK HERE IF MAKING CHANGES O
City & State City & State 4. FEI Number 5 Ug Applied For

aniAduml Fe 14’ Sl 6 75095 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

4) 3 oS 5 \ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CAMARGO, RICARDO Street Addrass (PO. Box Number is Not Acceptable)

4351 N.W. 185 ST.

MIAMI FL 33055

City

Zip Code

FL

SIGNATUREX

submns this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Qfstered agent

/ LCtcncne @4;«4“&

{NOTE: Registered Agent signature required whan rainstating)

Sdnaturd, typed o printed name of regmared agent and title if applicable
i)

OW'!! FEE 15 8150: ﬂﬂ

'D%‘$55l}'00’“‘

‘Make Check Payabie to Florida Department of State

- - 9. Election Campaign Financing_....... __-$5.00.May.Bo....
- Trust Fund Contribution. Added to Fees
—_—

10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
© WRE PD [ Delete mE Ol change [ Addition
NAME CAMARGO, RICARDO NAME ™ L T L i e s o o § e
streer anoress (4351 NLW. 185TH ST. " STREET ADDRESS oe- 03/ ﬂ4——01032--{ll}1 %150, 00
cr-s1-20 |MIAME FL 33055 CITY-ST-21F
e . Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE U Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-20P ) o _ et U
| - . 1 Delste TImE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:7IP CITY-5T-2P
TITLE ) — T "B ieise TITLE [T Change ~ 7] Addition
NAME ™o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-57- 2P

12. | hereby certify maz the information supplied with this fmng does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 1C or Block 11 if
changed, or on an attachment with an addreg 'th all other like empowered.

SIGNATURE: ___SIGNA A RE REQUIRED

Date Daytims Phona #

AY 8661810

CR2E034 (10/02)

SIGNATURE AND"FET PRINTED NAME OF SIGHING OFFICER OR DIRECTOR { %
- - = .



