2oos;-|=_o% PRQEIT CORPORATION
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USINESS REPORT (UBR

ngNlaJmIZ/IENT# P02000002283

FIVE STAR MARKETING GROUP INC.

=

Principal Place of Business Mailing Address

8688 COLLINS AVE. SUITE 212

MIAMI FL 33154 MIAMI FL 33154

8388 COLLINS AVE. SUITE 212
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt, 4, etc. Suite, Apt. #, etc.

/0/& /0/&

EINGIALCMENT. .00

City & State City & State 4. FE| Number Applied For
Mtamd L 33132 /g Ang éf‘“f??? Y S¥ Not Applicable
Zi Countr Zi Countr " . itiona
lsjp) 177 M.?‘ﬁﬂy@?“m oF }E} / g 7 Mfo/yll/,l?“pﬂgﬁ 5. Certilicate of Status Desired (| ?ge‘ggql‘;?;dt I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8388 COLLINS AVE, SUITE 212 Streat f;jr?yﬁ%%mmﬁer;&wt Aﬁ:leﬁ%ble) crE J0) & -
MIAMI FL 33154
Y T8 MT FL | %37%-

8. The above named entity submits this statement for the purpose gl

the obligations of registyecﬁem.
—_—— =
SIGNATURE 9‘ —_

nging its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

S\gnature.’type printed name of r?péad agant and title if ﬂzliﬁﬁg

(m: Registered Agent signature requirad when reinstating)

FILE NOW/!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Funda Contribution.

a

of the corporation or the receiver or trustee empowered to executa thj
changed, or on an attachment with an ggldress, with g i

SIGNATURE: % SeOAN AT RrE B

12. | hereby certify that the information supplied with this filing 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 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
poé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

£ o/24/o3 Sos $23-708¢

SIGNATURE AND TYPED MN’TEO NAME OF SIGNING OFFICER OR DIRECTOR

/ Date 7 Daytime Phone #

AV 2090800

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME SANTANA, RAY NAME
streeT aooress | 8888 COLLINS AVE, SUITE 212 STREET ADCRESS
CY-ST-2P MIAMI FL 33154 CITY-ST-2iP
TIme D O Deete MLE [Jchange [T Addition
NAME PATINO, JUAN NAME et e i g oo g
b I L T Rt K a3
steT sookess | 8888 COLLINS AVE, SUITE 212 STREET ADDRESS Fﬁlg*%%El?i .l:}E IFE?;% v g ﬁ. 500
CITY-ST-2IP MIAMI FL 33154 CITY-ST-2P IERERU B ) SE T Rt LA
TITLE ) O petete TITLE o - o ...~ _L)Change [ Addition
] e - “NAME
STREET ADDRESS STREET ADDRESS e O I Do Y s e L |
e it = = RG-S i | s e d T A A T B RO S O — - ——
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE [ betste e [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS « [ STREET ADDRESS
CITY-$T-7F CITY-ST-2IP



