FILED

 PROFIT

L 1997 «

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\;ﬁ' ; “!l?}\\ FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G39125 (1)

1. Corporation Narme:

STAR RODS, INC.

A A

" P»]ﬁ,\ "}fn' arﬂl‘,uam_rc.s Maiing Addioss
8530 NW. B4TH STREET #5356 N.W. 64TH STREET
MIAM! FL 33168 - MIAM! FL 33168-2627
3, Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal PMlace of Business 2a, Mailing Address 4. FEI Number Applied For
) 2] 50-2200415 Not Applcetio
S, Apl #. el Suite, Apt. #, etc. i
- SO A ey e AL B 5. Cerlificate of Status Desired 1) $8.75 Aaditonal
gﬂ R 27] Fesa Required
|, Gty & Suale City & Stato 6. Eloction Campaign Financing $5.00 May Be
I:2_31 Y 55] Trust Fund Contribution Added 1o Fees
... &P | Country L Country 8. This corporation has liability for intanglble tax under 5. 199.032,
3,‘.‘] e "EI 29l 30 Florida Statutes Yos [1No
| .5 Nameand Address of Current Registered Agent 10, Name and Addraas of New Registered Agent
DEFABIO, GEORGE J ESG 81| Name
2121 PONCE DE LEON BLVD 82] Street Addrass (P.O. Box Number is Not Acceptable)
STE 430
CORAL GABLES FL 33134 83
84 City

8| Zip Coda
FL

1 or registerod age

isiars of Sochons 607 0502 and 607.1608, Flonda Statutes, the above-named corporalion submits this staterent for the purpose of chalging s reFIstorad
Jeat, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regis
agent L am famibar wath, and accept the obhgations of, Section 607.0505, Flonda Statutes.

tered

SIGMATURE

Sl e Tupeed O £F e o 1 S agent i vk ¥ apLicapia (HOTE: Aogisiered Agen! signature fequired whan renstaling} DATE
ETH T OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ T TeVD CToELETE 1ATILE [T ¢harge 1] Addition
e HELLER, BARRY 1.2 HAME
siwarsaboress | 399 POINCIANA ISLAND DRIVE 1.3 STREET ADDRESS
o 2o | NORTH MIAMI BEACH FL 14.011Y-§T-2P
. e [T DELETE 21TME J Change [T Addition
NAME 2.2 NAME
STREET ARDAESS 2.3 SYREEY ADDRESS
Y- 517 ] 2.4CHTY-S1-2P
T T T DEETE I1NILE O Change [T Aadition
RAME 22 NAME
STHLET ATIDEE 55 3.3 STREET ADDRESS
Gy §1 34.CHY-S1-2P
e ) T LT OELETE L17NLE Tl cange [ Addition
NaME 4.7 NAME
STREE L ADDHE S 43 STREET ADDRESS
Cire-S1.7p _ o 44 LIY-51-2P
T A R i W1 P33 STILE L Ciiange — ] Additian
HAME 5.2 NAME
STRES T ALORESS 53 STREEY ADDRESS
IRSAI R L 54 CiTY - ST- 2P
T T DELETE 6.1 TITLE T T crange — [J Addition
NaME 62 NAME
STHEL) ADCEFLS 63 STAFET ADDRESS
ChY 81 6.4 CITY-51-2IP

|94, 1 dio Doty Co

appears i Block 12 or Block 13 if char

e o > y
SIGNATURE: ST it ;:“ (N ey /g ).
" SIGNATURE AND YYPED OR PRENTED NAME OF BIGNING OFFICER

Ay that the nfornation supplod with this filing doas net qualily

Dii

I ; or the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
infornmation indeated on b annueal report or supplemental annual report is trua and accurate and that my signature shall have the same fegal effect as if made under oath. that
eroan oficer or dreclorn of the corporabon gr the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

o 0N art it address.

Jol-xie Z/2Y

W e 1/)247

Date

Dapgtime Prone [

022Te02

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



