FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003f8’00 am §
DOCUMENT #  P96000062009 ecretary of State
1. Entity Name TeeT :
PROMOCIONES FIVE-STARS, INC.

Principal Place of Business Mailing Address
1375 NW. 97 AVE. 1375 NW. 97 AVE,
#9 #9
MIAMI FL 33172 MIAMI FL 33172
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0836012 Mot Applicable
ap Gountry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- = = ame
CHAO CHONG' MING Street Address (P.O. Box Number is Not Acceptable)
7458 S.W. 115 COURT
MIAMI FL 33173
City FL Zip Code
8. Jhe above pamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligatigns of registered agent.
SIGNATURE e 2 ¥as ey WAL P L Prvs %2/3/93 .
' Signature, iybed}/ﬁfiﬂfﬂd name of registered agent i tite if applical:y (NOTE: Registered Agent signature required whin reinstating) DATE
LN S ;
N
A F";ﬁEN?‘g;!!SII::EE Eﬁlsb'iesgéggo /i 9. Election Campaign Financing $5.00 May Be
fter May1, 200 ee w .00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Departmeht of State
10. TS e I OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE Dt 2 5 O Delete Tme [ Change [ Addition __8_
NAME CHAO CHONG, MING NAME g
STREET ADORESS | 7458 SW 115 COURT STREET ADDRESS 3,
CITY-ST-2IP MIAMSE FL 33173 3 CiTY-ST-2P "'ND"
TITLE D . O Gelats THLE [ change [ Addition E:J
NAvE MOULET, CARMELO LOPEZ e
STREET ADDRESS | 7210 NW 43 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE p—— - - -] Detete: — TME - -« = i .- - woemm - [ ] Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-21IP CITY-3T-2IF
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIMLE 1 elete TITLE [ Change [ Aadition
NAME , ) NAME
STAEET ADDRESS L STREET ADGRESS
CITY-5T-2P e T CITY-5T- 27
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-57-2P

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
indicaied 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

r like empowered,

Lors {,/)}(/05 .

(30f) L~ 572

SIGNATURE D22k E BEDURED . o
[ sk

SIGNATYNE ANG TYPED OR PRINTED NAME/Of SIGNING OFFICER OA DIRECTOR

7 Date

Caytima Phone 4




