~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1006 e, . <o DIVISION OF COHPORATIONS

DOCUMENT # P95000063740 (1)k

1. Corporabion Name

WORLD STAR INSURANCE, CORP.

)

FLORIDA DEPARTMENT OF STATL
Sandra B Moartham

Principal Place of Business Mgl‘.m\;]-;ddr'e‘;s‘ .
8025 BYRON AVE 8025 BYRON AVE
#5 [ 1
FL 33141 MI CH FL 33141 - .
MIAM BEACH 8 WIAMI BEA w14 3. Date Incorporated o Qualfied 3a. Date of Last Report
e _ 08/17/1995
2. Principa’ Place of Busingss 2a, Manng Adiness 4. FEI Number Apphed For

29} bS"' Oé:O l q ' 3) R Applicable

ite, At £, Bto Suite, ApL #, gle .
Sue, Apt. k. ¢ o, Sute Ap 4. ele 5. Cerifcate of Status Desired O $8.75 Add.'mna!
22 27| Fae Required
Ciy 8 State . Oty & Stae 6. Flechon Campagn Financng 0 $5.00 May Be
23 7 281 - ] ] Trust Fund Contribution Added to Fees
i | Gounlry L AL . Country 8. Trus corporation has habilty for intangible tax under s 169,032,
;l 251 29J 301 Flarida Statutes [ ves N0
9. Name and Address of Current Regisiered Agen B T - 10, Name and Address of New Registered Agent .
81[ Narrig
RAMOS. |SABEL 82! Streat Addres.siil_":a “Box Numbar is Nat Acceptahie)
8025 BYRON AVE L
#5 83

MIAMI BEACH FL 33141 e

FL BSI Zip Code

. Pursuant 1o the provisions of Seclions GO/ 0L02 Ard GO7. 1505, Fiorida Struien. e abore e Cooralicn Skt This Staternient for the puipose of changing its registered offce
o7 registered agent, or both . in the State of Flondy Sach change was avthonzedd By the corporalon's board of dedctors | hereby ancept the appointment as reqistered agent. | am
famisar wath, and accepl the oblgations of, Sa:lon 607 0505, Fiorida Statutes

SIGNATURE o _ _ ) ) i )
| e e e C A L i NP R U N R IER I T DFINTE LI Ao o 777‘77‘7\_"_:_‘___ 3 '7: J\ L et ™o . Dty B ’l.f?

12. OF FICERS ANCETIRE G IC ADDITIONSACHANGE S 10 OFFiCE RS AND DIRECTORS 1N 12 =]

TIE PD N T T T - ] Chare [ Additon g

KAME, DUARTE, CELUAM 14 NAME g;

sreer annress | 8025 BYRON AVE #5 1 3SIHELT ADDRFSS &

CHY-57-2 MIAMIBEACHFL33141 S IR . &

THLE VSTD [ DELETE 2 TLE C] Change [ Addtior | ©

NAME RAMOS, ISABEL 20 HAME

sireerannaess | 8025 BYRON AVE #5 29 SIREE] ADORESS

ory-sr- e MIAMI BEACHFL33141  Hocmsiawr | o ‘

TITLE O Detedt 31 TILE [ Charge [ Additon

NAME 37 NAME

STREET ADDFESS 3 SIREET ADDRESS

CiY-ST-2F o 340181 o

TTLE [ BELETE 41 TILR [ Charige  [] Addit:an

NAME 47 Nante

STREET ADIRESS 43 SIHEEL ADDRESS

CITY- ST 2iF B - o § P .

TIFLE [JGEIEE 5 11T.E ] Change  [] Addition

NAME 5.2 HAME

STREE] ADDRESS 53 STHEE | ADURESS

CiTy-ST-0iP e it e R RATTYSTAR . ,ﬁ

TILE [7] DELETE 6 TIE [ Change  [C] Additon

hAME €2 NN

STREE! ADDRESS - £ STHEH ADCRESS

Oy -§I-2I1 m _ LA Iy ST-20F

Auritarity furnshed and dogs nat O e tor 1t 1EN T tion stated it Soclon 1 19.0713)K), Florkla Statutes. | furthor
Sopfemental annual repod is true and accurate and that niy signature shall have the sanwe legal effect as iF made under
VR O Trustiog ernpiwtred g execute this raport a recuired by Ghapler 807, Floricla Statates.: aed that my name

! ames  4-29-9% S840

14, | do haraty certily thal the intornghor] su
cartify that the information inclcatg:d o tiks
oatb; tha' { ami an oftcer or drect

E OF SIGNING OFFICER OR DIRECTOR




