2601 UNIFORM BUSINESS REPORT (uah) FILED

'DOCUMENT # P95000002439 Mar 06, 2001 8:00 am
e Secretary of State

5. Cerificate of Status Desired

REPRESENTACIONES CINCO ESTRELLAS, INC. 03.06.2001 90335 019 **150.00
Principal Flace of Business Mailing Address
9915 NW. 66TH MANOR 9915 N.W. 66TH MANCR
PARKLAND FL 33076 PARKLAND FL 33076 VaoVvirtd g
F e s AT EAARARAT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE(BGORET Applied For
Not Applicatle
Zip Country Zip Couniry 0 $8.75 Aaditional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _ .. e Name ' . 7
C Fmowe T P fchaad Stepmw s
9915 N.W. 66TH MANOR W D N Ty e
PARKLAND FL 33076 7
Cit; Zip Cod
Beerr Ratn FL | S3%e>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE}/

glgnalwa. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.ed to Fees
{Ses criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD (] Detete e g Thange [ Adition

NAME STERN, RICHARD NAME ! Hic-kwn

sreeeT Aooeess | 9915 NW. 86TH MANOR st oveess | §9 e M, FEOLEND wry

orv-sm2¢ | PARKLAND FL 33076 st | Boct Rrten F/ 3398

TILE O Detete TMLE Jchange [ Addition

NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

HLE . [ Delete TITLE [ cChange [ Addition

CNAME s ] e e i r——— e NAME e e - = U -

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE ] Defete TITLE [dChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2IP CITY-87-2IP

TITLE [ Delete TITLE ) [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-ZIP

TITLE 3 gelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

‘ CITY-ST-2IP CiTY-ST-21P

'13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryeand 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 empaowge 10 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 attachmentwith an,address, wi ,‘ ojher like empowered.

1,

SIGNATURE: X ¢ Yiouden Sroen/ 725 /0( 75y -255-74Y

ﬁ‘NATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde 7 Daytime Phone #

3

CR2E034 (10/00)



