G FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 03, 1999 8:00am

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

CORPORAﬂGNf;g ‘
3 i

02-03-1999 90021 043 **+*150.00

C G

TRE-STAR EXPORTN

-~

Principal Place of Busine: Mailing Address

C/O JOHN EBANKS -
2400 N. W, 39 AVENUE

2400 NORTHWEST 33 AVENUE
2400 N. W. 39 AVENUE

MIAMI FL 33142 MIAMI FL 33142 Do NOT WRITE N THIS SPACE
us 3. Date Incorporated or Quali ed ' ’
: : 01/20/1989 g
2. Principal Place ol Busines: i ‘o 2a. Mailing Address 4. FEl Number ) Applied For
21 ) EI 650178571 ., Nat Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. ’ i - - iti
-—] P PLE 5. Certifcate of Status Desired  ,[J . $8.75 Additional
22 El L Fee Required
City & State _ “Cily & State 6. Election Gampaign Finanging 0 .. $5.00 May Be
E] m : . Trust Fund Contribution e i Added to Fees
Zip Zip Country 8. This corporation owes thy 'current year Intangible’
;‘ m ) |§;| Personal Property Ta ! [ves Mo

10. Name and Address of New Registered Agent

81| Name

- £2
82| Streel Address (P.O. Box Number is NC

83

| ST EL ]
.- Ly~ g PR .
. Pursuant to the provisions of: Sections 607 0502 and 60? 1508 Flonda Statutes ths above-named corporation submits this statement for the purpose of changing its registered

“ :’office or Tegistered agent, of.both, in the State of Flofida. Such change was authorized by the corporation’s beard of directors. I hereb accept ‘the appointment as registared
*agent. I'am famlllar wit ccept the obllgatlons of Sectlion 607.0505, Florida Statutes.

34| City

SIGNATURE - w3
Slgnature,‘typoq or pn‘nled_ namn of registered agent and title if uuplicahl- (NOTE: Registared Agent signature required when reinstating) "¢ .7 Y
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFF]CERS AND DIRECTORS IN.-12
TME D ) (3 DELETE 1.1 TINLE e . [Change  [] Addition
NAME HUNTER LAWRENCE G - - " f 1z2name '
smeeraooress| 262 N.W. 111 TERRACE ; 11 STREET ADDRESS
CITY-ST.ZP MIAM! SHORES FL . 14 CITY-ST-ZP )
TME : 3 [ DELETE 21TME JChange  [J Addition
NAME 22NAME
STREET ADDRESS “ 23 STREET ADDRESS
ITY-ST-2P : E o 2 4 CITY-ST-ZIP
- TME . T ‘] DELETE 31 TME [JChange [ Addition
NAME . . . R 3.2 NAME
STREETADORESS| .. . . 3.3 STREET ADDRESS
crr-srze | T ’ 34, CITY-ST-ZP . : RN
TME [ DELETE 41 TIMLE LT * -] Change’ {:¢ [7] Addition
NAME .- " ¢ 4 2NAME
STREET ADDRESS s 43 STREET ADDRESS
CY-ST-2P 44 CITY-ST-ZP
TIME [ DELETE 51TI7LE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 5T- 2P N 54CITY-5T-ZP
FTLE e 4 - . [ DELETE BATITLE [OJChenge [ Addition
NAME v - 6.2 NAME '
STREET ADDRESS. . . 6.3 STREET ADDRESS
CTY-ST-ZP Lt 2 64 CITY-5T-2P i s T

14. | hersby certify that the |nfnrrnat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),, Flonda Statutes | fusther certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same  fegal effect as if made under cath; that | am an
officer or director of the corporation or the oelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed of on ent with an address, with afl other like empowered

SIGNATURE: “‘TURE BEGLGR [-(3-99  Bes-81-220%

CR2E034(11/98)

—""-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




