CORPORATION
ANNUAL REPORT

' 1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT e

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAR RODS, INC.

6538 NW. 64TH
MIAMI FL 33166

Principal Place of Business

STREET

1]

2. Principal Place of Business

(1)

Mailng Address

8538 NW. B4TH STREET
MIAME FL 33166

T

3. Date Incorporated or Qualitied

3a. Date of Last Rapod

04/26/1983 04/04/1995
_2a. Mailing Address 4. FEI Number Applied For
26} 59-2200415 Not Applabie

Suite, Apt. #, etc

Suite, Afit #, elo.

o

- Con
25]

5. Certificate of Status Desired ;|

$8.75 additional

29] 0]

9. Name and Address of Current Registered Agent

STE 430

DEFABIO, GEORGE J ESQ
2121 PONCE DE LEON BLVD

CORAL GABLES FL 33134

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Fiarida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or ragislered agent, or both, in the State of Florida. Suzh change was autharized by the corparation’s board of directars. | hereby accept the appointmeant as registered agent. | an
famitiar with, and accept the obligations of, Section 607.0505, Flarida Statules,

Fiorida Statutes

) ves o

22 2?] - Fee Required
Gity & Stato __ Gity & State 6. Flection Campaign Financing $5.00 May Bo

23 28] Trusl Fund Gontribution Added to Fees
Zip p Country B. This corporation has liabiity for intangible tax under s 199.032,

10. Name and Address of New Registered Agent

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

14. | do hereby corlify that the information suppbied with 1his fiing is volontarily urr
Y ¥ g Y

ed, or on ar attach
———

SIGNATURE AND 'NFED;

SIGNATURE . . . T I
Blgnaluen, typwed or prickad nen's of registerd agent and Gtk it a9 izatk (NATE Hog I e et vA 0 reinstatg DATE

12, OFFICERS AND DIRECTORS o 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D Oowerr e [1Change [ Addilion

NAME HELLER, BARRY 12

steeer anoness | 399 POINCIANA ISLAND DRIVE 1.3 STRZET ADDRESS

GITY-§1- 2P NORTH MAMIBEACHFL 14 AT -5T-2IF

TINE [T] DELETE 2 1TILF [[] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREE| ADDRESS

CTY-ST-2IP o 24 CIlY- ST-2iF

TE [ DELETE 31N 7] Change ] Addsion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7F o N ascnyestap

THLE [ DELETE 4 1TITLE []Crange  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CiTY-S1- 7P I 44 CIY-ST-2F

TILE [ DELETE 5 1TLE ] Cnange (] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$1- 0P 54 CNy-ST-21P

TILE [ DELETE B 1TITLF ] Cmange [ Addition

NAME 67 NAME

STREEF ADIDRESS 63 STREE T ADDRESS

CITY-8T- 1P o 6.4 CITY-S1-2IP

ent wighyan address,

Barry Heller

INTED NAME OF SIGNING OF FICER OF DIRECTGR

25176 30

ed and goes not qualify for the exemption stated in Secton 118 .07(3)k), Florida Statutes. | urther
cerlify thal the information indicated on this annua’ repor or suppleniental annual reporl is true and accurate and that my signature shall have the same logal effect as if made unde:
oath: that | am an officer or director of the corporation or the recever or trustec empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch i

SIGNATURE: 58322134

Thaytinie Briors &

CR2E034 (12/95)



