FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIvISION OF CORPORATIONS

DOCUMENT # P95000085736 (3)

1. Corporation Narme

FIVE STARS INTERNATIONAL, CORP.

0 O

3. Date incorporated or Qualified | 3a. Date of Last Report

11/08/1995

Principa! Piace of Business '.A—-r;f;-i‘|ng Address
11200 N.W.7TH STREET 11201 NW.7TH STREET
#2202 #202
MIAMI FL 33172 MIAMI FL 33172

2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
21] SATE 26 SArve $5-062Y15 2 Not Anpi cabla
Suite, Apl. #, etc. Suite, Apl. #, ele. ‘ ‘ $8.75 Addiional
i 5. Certilicate of Status Desired -
2;' . __._________:S_-_(_?/‘ff 27] __.Sﬁ/‘/f ficato of Status Desire O Fee Raquired
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 sS4rE 28] sA/tE Trust Fund Contribution 0 Added to Fees
B 210 = Country ~ dip Country 8. This corporation has liability £r intangible tax under s 199.032,
u| SAMCSE 28]  SAME [y SAMTE [5)  SANE Florida Stalutes o Yes [INo
T 9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
COFINO, PEDRO A 82| Street Address (.0, Box Number s Not Acceplabie)
407 LINCOLN ROAD
SUMTE 2B 83
MIAM! BEACH FL 33139 TR L B[

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namedd corporauon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stal of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familige with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . e o e
N S‘QHL\'LT::"?'DCj cr printec rare of reg -tered agent ad the of anicabie \T\OTl: Rog 1erod Aqrmt sgnarun; recprec] when rerstar 9‘ DATE 'u‘_‘;-
X OFFICERS AND DIRE GTORS 13, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE D [ DELETE 11TE Ol Change [ Adotion |~
NAME LIZARAZABURU, IRENE 12 NAME 3
sweeeraooness | 11201 NW. 7TH STREET #202 13 STREET ADDRESS o
CIY-51-2P MIAMI FL 33172 14017Y-51- 2P &
mi D ] DELETE 2 1THLE [Jcrange [ Adotion | <
HAME CHAVEZ, JAIME 77 NAME
sieerraooess | 11201 NJW. 7TH STREET #202 213 STREET ADDAESS
IR A L MIAMI FL 33172 _ 2ALTY-ST-2
e 1] [ CeLETE 3 1ML [J Change ] Adation
N LEON, URSULA 32 NAME
sirert aooess | 11201 NW. TTH STREET #202 33 STREET ADDRESS
| _Ciy.st-ar | MI&MI__EL‘.?"?"‘? 3460TY-8T- 2P -
L [C] DELETE 4.1 TITLE [ Change  [J Additon
NAMS 42 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
GTy-stzie B 4.4 CITY- 5T-2IP
NILE [J DELETE 51 THLE [ Change [ Addition
N 5.2 KAME
STHEFT ADORESS 53 STREET ADDAESS
| covesize | . o 5.4 CITY-ST-2IP
TILE [C] DELETE £ 1TTEE [] Change ] Addilion
NAME 6.2 NAME
SIHEET ADDRESS 63 STREE] ADDRESS
Ciry-§1- 2P 6.4 CITY-S)- 2P

14. | do hereby certty that the information supplied with this fing is voluntarily furmished and does not qualify for the exernption stated in Section 118.07(3)(k), Ficrida Statunes. | further
certify thal the information indicated on this annuat repodar suppleniental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an afficer or director of the corporg or the'jeceivar or trustee empowered 10 execule this repor as required by Ghapter 607, Florida Statutes; and that my name

NN R A

e NAME OF NPNG OFFICER oR DIREC'i'OR Dayime Prore &




