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

PROFIT ” ,‘3 FLORIDA DEPARTMENT OF STATE Feb 18 1998 800&m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Stelo Secretary of State

1998 X8 .“' DIVISION OF GORPORATIONS

DOCUMENT # G391_25 (1)

1. Corporation Narme

STAR RODS, INC.

RHRAER AR

Principat Place of Business Mailing Adtdross
8538 NW. 64TH STREET 8538 N.W. B4TH STREET
MIAMI FL 33166 MIAMI FL 33166
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1983
2., Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
[21] 28] 502290415 Not Applicakle
Suite, Apt. #, olc. }_ Sunte, AplL #, elc . ] $8.75 Additional
;2-' 27] 5. Certificate of Status Desired (] Fse Required
CitygStste | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] T Trust Fund Contribution Added (o Fees
Zip Country |l 4 Country 8. This corparation owes or has paid the current year Intangible
E 25 ] 29] _ ;E] Personal Properly Tax dus June30. [J1ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEFABIO, GEORGE J ESQ 81| Name
2121 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 430
CORAL GABLES FL 33134 8
84] City FL Ias] Zip Code
T3, Pursuant 1o 1ho provisions of Saclions 607 0607 and 607 1508, Florida Slatules, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, 1 the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agem. | am familiat with, and accepl Ihe obhigations of, Sechon 607.0505, Florida Statutes.

SIGNATURE
Stgaatre. typed or ponied nand of mgisiared Bgeor and utleof apelicabk INOTE - Registersd Agent signatre raguirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PVD - [ DELETE LTTME CJChange [ Addition
NAME HELLER, BARRY 1.2 NAME
stheeraooress | 399 POINCIANA ISLAND DRIVE 1.3 STREET ADDRESS
CiTY-5T-2P NORTH MAMIBEACHFL 1.4 QITY-§T-21P
TTLE 7 DELETE 21MME [T change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P e 2. 4CTY-S1-7IP
e L] peLoie 3110LE ~ [ Change  EJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2i e 34.CTY-ST- 7P
L CToecete A1 THLE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STAEET AGDRESS
CITY-5T-2IP 44 GiTY-5T-7IP
e [Toele S1TME [T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-ST- 2P _ 5.4 CIFY-ST- 21
THLE T perkre 61TILE L] chenge [_J Asdition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST1-2P e 64 GITY-ST-2IP
14. | hereby cerlify that the information supplied wilh this filing does not qualify for tho exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

indicated on this annual raport or supplemental anmual report is trug and accurato and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or frustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blgek 13 changnd, or onan atlachiment wittyar, address.
W 2 ///?P o5 £92 2/2
D2I34AT

SIGNATURE: _ et s AR
BIGNATURE AND TYPER DR PR NAME OF SIGNING OFFICER OH DIRECTOR Date Daytimea Phonée #

H

CRZEC34 (10/97)



