FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

(PP

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90009 018 ***158.75

DOCUMENT # 58246

1. Corporation Name

FLOSTAR INC.

Principal Place of Business

Mailing Address

RERAINRUATMAERE

_\ [2s]

2]

[30]

2801 PONCE DE LEON BLVD P.0. BOX 480265
SUITE 270 KEY BISCAYNE FL 331490265
CORAL GABLES FL 32134 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifed
02/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650121801 ot Appicadi
te, Apt. #, et Suite, Apt. #, etc.
—| Suite. Ap ete: ure. Ap et 5. Certifcate of Status Desired ‘ﬂ 58 75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 'D $5.00 may Be.
E] ;8—| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

»]

Personal Property Tax. [dYes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ARIAS, MANUEL F

55 OCEAN LANE DRIVE
#3019

KEY BISCAYNE F1. 33149

81| Name

ARAS .y Anivdd.

82

Street Address (P.O. Bex Nimb
Y i M2

ris Not Acceptable} -
s PR ivE.

83

84

Ciké

85

' BISCAY N E FL *55509

11. Pursuant to e provisions of Se tions 807.0502
tate-OT F
¢ objigation

nd 607.1508, Florida Statutes, the above-named
brica. Such change was authorized by the corpofation’s board of directors. | hereby accept the appointment as registered

of, Section 607.0505, Florida Statutes.

i /-

poratlon submits thi€ statement for the purpose of changing its reglstéred

AlAs — D/eéa’be

1/5/55
77

SIGNATURE o atur. ople name o ragislﬁr ‘agent and tie if appficable. (NOTE: Reglslarsd Agent signature required when reinstating) 6-.
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12 j=2]
TmE SOPT [J DELETE 11TME SDFP7 OChange  [JAddtion| =
e ARIAS, MANUEL F. 12w AICOAS , MANEL- <. HAnGL of 3
streetanoress| 55 OCEAN LANE DR APT 3019 13STREETADORESS | 2/ 7 é EniD D2 A Pp£SS. g
CITY-§7-2P KEY BISCAYNE FL 14 CITY-ST-ZIP Aty [B/5¢CA ‘YA( £ /L 33/ 5‘5 &
TME ov L] DELETE Z1TIE v /. OChange [ Addition ©
NAME ARIAS, ANGELA 20NAME A;KMS ANG. é&A CHAGE ©.
swerteoneess| 55 OCEAN LANE DR APT 3019 rsresromess| vy B . EniD DEIVE.  ADPRESS
arvstze | KEY BISCAYNE FL 2 smv-sT.2P kg v/ BISCA YNE, /é—- 33/¥9

TILE ] DELETE 31TME / + -~ [OChange  [JAddilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TTLE [1 DELETE 4.1 TITLE [OChange  [] Additian
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-ZIP 44 CITY-ST. 2P

TRLE [ DELETE 51TITLE [ Change {1 Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS ‘

CITY-ST-2iP 54 CITY-ST-ZIP

TME {] DELETE 61TNE [Change [ Addition
NAME 62NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the mfor ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this annyal
officer or director of
Biock 12 or Block 151

SIGNATUR

lan address,

rusiee empowered to execute this report

W" ?lher llkﬁwere

D 2lcrol.

Rt or supplemental annual gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i afmred by Chapter 607, Florida Statutes; and that my name appears in

//f/ﬁ’ éos*)x/w _¢03S

ats lyume Phone #



