2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000063151

1. Entity Namsa

FIVE STAR INTERNATIONAL GROUP, INC.

Mailing Addrass
6160 NW. 186 STREET

APT 102
MIAMI FL 33015

Principal Placc of Business

6160 N.W. 186 STREET
APT 102
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address
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6. Name and Addras.; of Cu;rent Registered Agent 7. Name and Address of New Registered Agent
Name
CAs CiledAd

CASTELLANOS, ANIBAL
6160 N.W. 186 STREET

APT 102
MIAMI FL 33015 6423 Mw 133 Drive, Um} 2104
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Street Addrass (P.O. Box NUmber is Not Acceptable)

8. The above named entity submits this statement for the purpase of changing it registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signature, typed or printad name of registered agent and litie if applicable. (NO7 : Registered Agent signature required when reinstaling) DATE
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e STD X pelets WILE L ) [ Changa [ Addition
NAME CASTELLANOS, PIEDAD NAME CASTELLANGS , PraPAD
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does not quality fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or trustee empowered 1o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Date Daytime Phone
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