...+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Apr 22 R 1999 8 : 00 am
NUAL REPOR Katherine Harti | ecretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-22-1999 90107 010 ***¥150.00
A
1. Corporation Name P 0 : 08071 0
FIVE STARS MORTGAGE, INC.
Principal Place of Business Mailing Address
5430 W 1€TH AVE 5430 W 16TH AVE
HIALEAH FL 33012 o HIALEAH FL 23012
us ) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed j ;
00/30/1996 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ats
[21] 26] 650699864 Not Apglicable | 43"/
Sufte, Apt. #, etc. Suite, Apt. #, etc. . it i
uie, ApL. 2. el ulte, gt #. @ 5. Certifcate of Status Desired O $8.75 Add.monal ! B
22 . l Fee Required el
City & State City & State §. Elaction Campaign Financing 0 $5.00 May Be E!Egj:
23] : 28] , Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘ ?2]‘ A
24 E.';I El E‘ Personal Property Tax. ﬁYes [ONo ! ’E .
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent ) i }é
’ ) 81| Name Y
DANIEL, MARLEN oinel (g dlen : ’ i
3800 SW 126TH 82 Streci.ﬁdd s5 (P.0. Box Number is Not Acgeptable )
AVE SO (AN | g
MIRAMAR FL 33027 = i
84| Gi 85] Zip Code | ¥
- AROect b FL || Z=ov2-|
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i % o
offica or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered B
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i[
SIGNATURE o
Slignature, typed or prnted nama of registered agsnt and title if applicable. {NOTE: Registered Agent signature required whan reinstating} 0ATE 6 ‘!jf "
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2 L
TME PT : mELETE 1.1 TTTLE [JChange [ Addition E !
NAME RODRIGUEZ, ODALIS 12NAME 3
smeetooRess| 9856 NW 26 AVE 13 STREET ADDRESS | &
CIY-ST-21P MIAMI FL 33142 14 CITY-ST-2P & zg
TILE VS ' [ DELETE 21 TME PS Bihange [ Addtion | OF ¥
NAME DANIEL, MARLEN 22 NAME Dol ((Naciein
stReeTAoDREss| 3800 SW 126TH AVE sssmemanoRess, SH20 CE D WOE ,-
CITY.5T-2P MIRAMAR FL 33027 2 4CTY-ST-2P _U«-LO.\-@_OLL\ SO e, I
TTLE D {J DELETE 31 TME VT [dChange [ Addition !
NAME DANIEL, JuLlO C 32 NAME Danel ydohec,
stReeTapoRess| 3800 SW 126TH AVE sssTRERT ADRESs | SHRO L - o AU
CITY-57-2P MIRAMAR FL 33027 34.CITY-S$T-ZP Houwec s Tl o | ,
TILE D "¢{ DELETE 41 TIMLE ) ' [CChange [ Addition '
NAME RODRIGUEZ, JULIO 4.2 NAME
streeraporess| 9856 NW 26 AVE 43 STREET ADORESS I
CITY-ST-2IP MIAMI FL 33142 44 CITY-5T-2P '
TMLE [J DELETE 51 1ME [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME [ UELETE &1TmE Clchange [ Addition ',
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS ;
CiTY-$7-ZP 6.4 CITY-ST-2ZIP i
i

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an
ation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corpe
Block 12 or Block 13 if ﬁ- _or oft an attachment with an address, with all other like empowered.

SIGNATURE: SN TR0 o dhh 305- 827543 ’

RE/AND TYPED OR PRINTED NMOFSIGNING O Date Daytime Phone #

SIG|



