2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047749 FILED

1. Eniity Name

UNITED FIVE STARS, CORP. Secretary of State

05-10-2000 90127 031 ***150.00

Principal Place of Business

13820 SW 139TH CT
MIAM! FL 33186
us

Mailing Address

13620 SW 139TH CT
MIAMI FL 33186-5512
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

A

TN

DO NOT WRITE IN THIS SPACE

I

[

. City & State City & State 4. FEi Number Applied For
65-0425027 Nol Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 .l‘\dditional
Fea Raquired
6, Name and Address of Current Registered Agent — — - _ .7. Name and Address ot New Registered Agent
Name

SCHUTZ, Juuo Street Address (P.O. Box Number is Not Acceptable)
14906 SW 104 ST
54
MIAMI FL 33136 City FL Zip Code

8. The above named entity submityf..., ;,Lou:r‘r)m}n)? u .\,ﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT W& ad

s

Vi

- -\

. _,...-._Jyfand ttle if applicdble.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See crteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPSTV O pslete L [J Change [ Addttion
HAME SCHUTZ, JuU0 NAME
STREETADDAESS | 14906 SW 104TH ST, UNIT 54 STREET ADDRESS
orv-st-ap | pAME FL CITY-ST-2P
TITLE D O Delete TILE [Jchange [ Addition
NAME SCHUTZ, Juuo NAME ~
STREETADDRESS | 14808 SW 104TH ST, UNIT 54 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-27
TITLE .- O petete Fme - - - - O Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1- 2P CITY-3T-2P
TIMLE [J pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST- 2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY -51-2P
TILE [ Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the informatien supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empgwered 1o exegy
of fvith all cthe

gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f% &) 2008

£ Date

Daytime Phone #

1
i

May 10, 2000 8:00 am

CR2E034 (9/99)



