e E————————— ' |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P98000063151 Secretary of State
FIVE STAR INTERNATIONAL GROUP, INC. 05-14-2002 90341 040 ***150.00
4
PrL[ipra& Place of Business Mailing Address
69@5 NW 173 DRIVE 6995 NW 173 DRIVE
UNIT 2108 UNIT 2106
o N A AE
2. Principal Place of Business 3. Mailing Adcress ”II"II“'I mI”Im " "' ” } " I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number X |Aeplied For
65-0850987 Not Applicable
e Country Zip Country 5. Cettificate of Status Desired O ﬁg‘gg ‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
CASTELLANOS' PIEDAD Street Address (P.0. Box Number is Not Acceptabie)
6995 NW 173 DRIVE
UNIT 2108 _
MIAMI FL 33015 City ' FL | 2 Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE "\qr'.a. ?::Aaa Cc&;'\re.\\q.\os [\Pri\ LS Iz_c:.-az_

Signature, typed or printed name of registered agant and tife if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

It .

9. This corporalion is eligible to satisfy its Intangible FILE NQOWH! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 Trust Fund Contribution 0 Adc;ed 1 Fess
(See criteria on back) ] Make Check Payable to Departivent of State '

I
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimLE STD T Delete TiILE PO, v, S & Change (7] Addition
NAME CASTELLANOS, PIEDAD NAME ChsTaelLANOs, RAR LA €3¢ o040
STREET ADDRESS | 6935 NW 173 DRIVE, UNIT 2106 STREET ADORESS 6Qas MPw \X3 Dade , VNTT 2106 .
CITY-57-21P MIAMI FL 33015 CITY-ST-ZIP MAIAMT, £ 3 3OVS
TITLE PD B4 Celete TITLE [ Ghange  [] Addition
HAME CASTELLANOS, ANIBAL NAME
STREET ADDRESS | 6995 NW 173 DRIVE, UNIT 2106 STREET ADDRESS
onv-st-ze | MIAMI FL 33015 CITY-ST-21P
“THLE - J pefete. -— N TinLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE (7 Delsts TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY -ST-2IF
TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T1-2IP
TIME [ Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P

13. | 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
indicated on this report or supplemental report is true and accurale 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 exacute 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 attachment with an address, with all ather like empowered.

o

SIGNATURE:  FUIERMN] RGN a nos A 15200 (355)825 wzye

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| PO s M

Aw

CR2E034 (9/01)




