]
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2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£%(];:2D8 00
e , :00 am
DOCUMENT #
17 Enity Name P99000021469 Secretary of State
5 STAR MOTEL INVESTMENTS, INC. 02-26-2002 90027 035 ***150.00
Principal Place of Business Mailing Address
5 STAR MODEL INVESTMENTS. INC. 5 STAR MODEL INVESTMENTS. INC.
8797 20 STREET 8797 20 STREET
VERO BEACH FL 32966 VERO BEACH FI 32966 " l “ ’I
I N IR R AR
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3568578 Not Applicatle
Zip Country Zip o Country 5. Certificate of Status Desired. 0 fi';ssqﬂf‘fé“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK’ MARTY ESQ Street Address (P.O. Box Number is Not Acceptable)
1141 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agenl signature required when reinstaling) DATE
8. This carporation is eligible 1o satisfy its Intangible FILE NOW!!H FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feye;s
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE .IP [ palate TITLE [ Change [ Addition
HAME - | PATEL, VINOD HAME
STREET A0DRE®s: | 8797 20TH ST STREET ADDRESS
CITY-ST-7P VERO BEACH FL 32966 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21p
TILE e eem - 3 oelete e -~ ’ T [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TITLE [ celete TILE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRLE : [ petete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

A i .

"EE@ ‘/w}%ga 1 by 7532/

changed, or gn an attachment
SIGNATURE: V5%

SIBHATURE AND TYPED OR PRINTED NAME O S/GNING OFFICER OR DIRECTOR ate Daytime Phane #

CLLYC L

nv

CR2ED34 (9/01)



