2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIVE STARS CASTINGS, INC.

+P99000040295

Secretary

03-25-2002 90024

Principal Place of Business

8720 NW 153 TERR
MIAMI FL 33018

Majling Address

8720 NW 153 TERR
MIAMI FL 33018

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IAVAETRAR AR RO

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2002 8:00 am:

of State

(033 **#*150.00

City & State City & State 4. FEI Number 5 09 Applied For
6 171 12 Mot Applicable
Z Count Zi Count i
P ountry ' ountty 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A Tt i R Y BT e s D[ -Name | v Tmlemehaa . ; e
M NEZ, JORGE Street Address (P.0. Box Number is Not Acceptable) ‘
8720 NW 153 TERR
MIAMI FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- Signature, fyped or printad name of registered agent and lille it applicabla {NOTE: Regtstered Ageni signaturs required when reingtating) DATE
8. Ihis corporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 1. Election Campaign Fnancing $5.00 May 5o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Dalete TITLE [ Change [ Addition
NAME MARTINEZ, JORGE NAME
streeT anoress | 8720 NW 153 TERR STREET ADORESS
CITY-ST-2IP MIAMI FL 33018 CITY-5T-2P
TILE VD ) X Delets TITLE [ Change [ Addition
NAME PADRING-ROBERTO—— NAME
STREET ADDRESS |-OR6-E-HAND-SFREET— STREET ADDRESS
CITY-8T-71P HiAtEAH-H-39643— CITY-5T-7IP
TILE sb—*" ~-—— - - - engete — —f e -—|- - - T Change. ] Addition
HAME THAMBES, CARLOSE— NAME
STREET ADDRESS | $0370-SW=HaFFH-CF— STREET ADDRESS
ory-sT-2°r  (-tAM-FgaF— CITY-ST-2IP
TILE TD X petete TILE Y /@ [Jchange [ Addition
wve  SANEHEZ-ROBERTO— v A
STREET ADDRESS | SHBE-NW-SEND-STREET— STAEET ADDRESS Ci%ﬁ meéxn M geTincz
ov-sT-zi ThitAMEHE S — CITY-ST-2IP F 70 \(, w- /27 :
AR AT
TIME [ Cetets TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-§1-21P
TMLE [ Deleta TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
yﬁitee empowered Lo execute 1

of the corporation or the receiver or

does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

269-9/39

changed, or on an attaclzryn address, with all other like empo ._ered.
et - W LEy gy
SIGNATURE: ;( S PTIE Z‘*r 2 AZCA )

SIGNATURE AND‘TYPED OR PRINTED NAME QF SIGNING OFFICE!

IRECTOR

Data

2002

Daytime Phone #

CR2E034 (9/01)



