JIFORM BUSINESS REPORT (UBR)

DOCUMENSY P96000080710

1. Entity Name — ‘ | E ﬁ
FIVE STARS MORTGAGE, INC. mil

Princ/pal Place of Busingss Mailing Address

5430 W 16TH AVE 5430 W 16TH AVE S e N

HIALEAH FL 33012 HIALEAH FL 33012 e b

2. Principal Place of Business 3. 'Mailing Address I

2SO LW \OY) Ave. s e Wagt°N
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For

65-%99864 Not Applicable

Zip Country Zip Country " : $8.75 Additional

5-2) \qg e 060( ‘ 5. Certificate of Status Desired O Fee Required

6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Nacoet T oo

ZA:JE‘;-I; mAE\I/-EEN ) Street Address {.Q GoxNumber ¢ Nol Accoptable) )y o

HIALEAH FL 33012 3 3\‘\'9 20t

, " AMGUA FL | %209

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Viirle~ ore | 4 ,/02 ,

8. The above named entity submits this statem

the obligations of registered 72?%.
SIGNATURE

Signature, typed or prinMame of registersd agent and title if applicable. {NQTE: Ragistared Agani signatura requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 lecti ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .E:Jztlizr%agglilﬂg;uﬁg:ncmg 0 fz'gqo"’;?éfe
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS — Q2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS B Delete TITLE Ps "Bt Change  [] Addition
NAME DANIEL, MARLEN NAME Tarmietr TTevomano i
sTREET ADDRESS | 5430 W 16 AVE STREETADDRESS | 2550000 rSud VO™ Awe | Sotg ey
CITY-ST-2P HIALEAH FL 33012 CITY-57-2PP WACLAAL L T 1 IR
TIE T B valete TIMLE NT “B.change [ Addifion
NAME DANIEL, JULIO C NAME Mathews Gerdhte
stheeT ADDRESS | 5430 W 16 AVE STREFTADDRESS | ‘2SO p3wd 10T 1ave ) Solke 20ty
CiTY-ST-TIP HIALEAH FL 33012 CITY-ST-7iP Al , U AN
TILE {7 Delete TILE e _% e [ addition
o o TOODOS2E 165 T — =
I e A i
STREET ADDRESS STREET ADDRESS 101 lii ,':!'5' ’31,':_‘.:,'# _ gm-
CITY-ST-7IP CITY-5T-2IP ****:I.j.:l - I:H] '*:‘h‘** 1 ,:Ir] . L"]
TITLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TmE - 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O Deleta e [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyet or tr e gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal,my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with g ess, with all other like empowered.

SIGNATURE: RTURE BEQLII-D i74 G j0> 25 {7065

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY 8210200

CR2E0Q34 (4/02)



Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fl 32302

Re: P956000080O710

Dear Renewal Section:

As per my previous conversation with the renewal department, enclosed please find
the 2002 Uniform Business Report along with payment of $150.00 due to non-having

the Divisions original request to renew.

Kindly advise should you need any additional information.

Sincerely,

Marlen Daniel




