2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)NSNEJmI\E/IENT # P01000096933

5 STAR MAINTENANCE, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90074 030 ***150.00

Mailing Address

4400 PGA BOULEVARD
SUITE 201

Principal Place of Business

4400 PGA BOULEVARD
SUME 201
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS Fi. 33410

2. Principal Place of

e R P awy T B €

palhn ddress

A AR

Suite, Apt. #, elc. Suite, Apt #, elc.

DO NOT WRITE IN THIS SPACE

Clty tal City & St FEI Nu par Applied For
'i' P dﬂ RC&CH { F (_ lest 6‘- ~ &QC‘-\ ﬁ d f “((o.r \( ‘7 Nal Applicable
Z'P Zip Courtry $8.75 Additional

33Y0q Ll Beach, | 33ae

/L.

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsiered Agent.

NameR‘vmu.Ja lew

Cox’ JACK S Street Addiss (P.O. Box Nurmber is Not Acceptable)

4400 PGA BOULEVARD

SURTE 201 YU ﬁcltfavv & #E

PALM BEACH GARDENS FL 33410 City / FL f Code

_ Wb {Yoq
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gi_& ; L}
Signatura, typed or printed rilfme of registered dgent an ulteﬁnﬂicame {NOTE: Registersd Agent signature required when reinstating) DATE
- . . o . . " 1l .

9. Tiis corporation is eligible to satisfy its Intangible FILE NOW..!E FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -

o Trust Fund Contribution. Added to Fees

(See criteria on back) ! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delele TITLE [P] 4' O Change  PXC Addision
NAME PAZ, SERGIO NAME Rm{ro Ra,yw\u w0 J- re g
st ooiess | 4400 PGA BOULEVARD #201 sweraess (22047 AL M itery e #
orv-si-ze | PALM BEACH GARDENS FL 33410 ov-size | wWest falwm Reack ,# 33¥09
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — - Q- CITY-§T-2Ip
TILE e = 1 Delote TILE - - T Clthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gy -51-21P CiTY-8T-2IP
TITLE O elete TITLE {J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TMLE O Delete me O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-8T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this f1l|n§1 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver 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 attachrment with an address, with all other lik

e empowerad.

MRAEQEQUIR@unke Romero Tr (D) \JLIW St Nq996v9

—
Q i
SIGNATURE: && &_ 5!
SIGNATURE AND TYPED OR PRINTED NANMA OMEIGNING OFFICER ORPDIRECTOR

Dala Daytime Phcne #

AV SSEgSE0

CR2E034 (9/01)



