FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar Jan 22 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998
DOCUMENT # LO7558 (4)

1. Corporation Name

NEW STAR, INC.

L

Pringipal Place of Business Maiiing Address
5411 N STATE RD 7 5411 N STATERD 7
TAMARAG FL 33319 TAMARAC FL 33318
158 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
08/07/1989
2_ Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad Far
;l E‘ 65'0 133866 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ] o "$8.75 Additional
E‘ a 5. Certificate of Status Desired D X Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 May Be
(23] 28] Trust Fund Contribution [ ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'y
m E\ ;9—! El Personal Progerty Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CABUS, ADEMAR 81] Name
5411 N STATERD 7 2| Strest Address (P.0. Box Number is Not Acceplable)
TAMARAG FL 33319
3 —
84] City ’ FL ‘as t Zip Code
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered

office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes. )

SIGNATURE
Slgnature, typed o priniad name of registered agent and 1itle if applicatle. (NOTE: Raglstered Agent signatura requirad when reinstating) DATE . R
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TILE ¥ Crange ~ LT Addition
NAME CABUS, ADEMAR 1.2 NAME
seet aniness | BOA WIAGEM 3902 #701 1.3 STREET ADDAESS
CITY-5T-2P RECIFE-PE, BRASIL 14 GTY-ST-ZP
L D (] DELETE 21TLE ) L3 crange L1 Addition
NAME CABUS, VALDIR A. 2.2 WAME
staeer appmsss | BOA WIAGEM 3902 #7041 2.3 STREET ADDAESS
CITY-ST-2P RECIFE-PE, BRASIL 2.4 CITY-5T- 2%
TLE [ DELETE 31 TILE T ’ [ Change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -51-2P 34, CITY-ST-2P
TITLE [ peeete 41 TWTLE ' [T change [T Adcition
RAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY -ST-21P 4.4 GITY-ST-21P
TIILE [ DELETE 5,1 TILE [ I change  LJ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 81-21P 5.4 CITY-5T- 21
THLE [T DELETE 61 TITLE ' [] Changs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY - ST-21 64 GITY-ST-2IF
14. [ hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3))), Florida Statutes. 1 further certify that the information

indicated an this annual report or supplemental annual report Is true and accurate 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 0 execute this report s required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: N [ A A o)slaa  [esy) 277-49/0

L Py Y gp— P A e

CR2E034 (10/97)



