2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002439 FILED
1. Entiy Name Feb 01, 2000 8:00 am
REPRESENTACIONES CINCO ESTRELLAS. INC. Secretary Of State
02-01-2000 90101 022 ***150.00
Principal Place of Business Mailing Address
9915 N.W. 66TH MANOR 9915 NW. 66TH MANOR
PARKLAND FL 33076 PARKLAND FL 33076-2320
Uuvil4asd
F s IR ARITTN
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65—0592567 B N_ot Applicatis
iip N Country B Zip ] . N __Country L 5, Certificate of Statys. Desired D_?g%% _esq_uﬁi_\:!‘_%ijio_ﬂa‘_j:
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. N
—_ ™ Richpad STERW
PINCUS, JOYCE V - Strest Address (P.C. Box Number is Not Acceptable)
9915 N.W. 66TH MANOR
PARKLAND FL 33076 So, - NMw &6 i
P W A So 4 D FL Z_‘i%°2e>e

8. The above named entity sbmits this stajement for te purpose of changing its registered office or registered agent, or both, in the State of Florida.

//27 00

ant and ttle if applicabla, (NOTE' Registered Agent signature requiredt whan reinstating) 'oate I

SIGNATURE X

9, This corporation s eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution m| Added 1o Feas
{Sea criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e p W vetete TITLE O change [ Addition
NAME PINCUS, JOYCE V NAME
STREET ADDRESS | 5945 N.W. 66TH MANOR STREET ADDRESS
onv-sT-2P | PARKLAND FL 33076 CITY-ST-Z1P
TIME O Defete T i&;-?_’f_‘_:’_ D o O Change  Addition
NAME NAME = T
"Richpap sTEAW
STETADDRESS | . . - s e e = e - =~ | STREETADDRESS | SN D R -
CITY-ST-2P CITY-ST-2IP 7 k’&_“j&b F/ 33‘. 56
TITLE 2 peleta TITLE O Gtange [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-7P CiTY-$T-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

FITLE O pelet TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this repert or supplemental report is true ang.actumate and thal 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 trystee empowered culp 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 attachment with gl adcress, with all
SIGNATURE: X< //517 /0 o 95Y3¥6-{429

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR [ Dﬁls Daytime Phone #




