T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 28 1998 8:00am

E - Secretary of State S f S
£ 1998 DIVISION OF CORPORATIONS GCI'etal S’ 0 tate
¥
i
{ | DOCUMENT # (4)
' . Corporation Name
STAR CARGO CORPORATION
o
~r | Principal Place of Business Mailing Address
.| DR 1 :
i MAAAAAN DO NOT WRITE IN THIS SPACE
i m N.W. 93 AVE- 2.20]. N.W. 93 AVE- 3. Date Ingorporated or Qualified
i MIAMT, FL. 3372  MIAMI, F, 33172 06/14/1989
*. | 2. Principal Piace of Business [ 2a. Mailing Address 4, FEI Number Applied For
et s : o gl 650127749 Not Applicable
Suite, Apt. #, el Suite, Apl #, etc. iti
D e.Ap e e, APl . ete 5. Certificate of Status Desired O 53'75 Aditional
22 (] o Fes Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E‘ 28 o Trusl Fund Conlribution Added to Fees
Zip Country _7p Country B. This corperation owes or has paid the current year Intangible
;l —2—5l . |29 30 Parsonal Property Tax due June 30. [Oves [One

9. Neme and Address of Current Replstered Agent

10. Name and Address of New Reglstered Agent

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

a3

2201 NJW. 93 AVE, 84| City

Zip Code

FL ”

egent. | am familiar with. and accept the obligations ol, Seclion 607.0508, Flonda Statutes.

SIGNAYURE _

T

I e s e —

i 1", Pursuani Eo %%’prowswons o|76?5clp|13 £07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
3 office or registered agenl, or hoth, in the: Stale of Norida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

SIgniture. typed on pramed fure of regesoned e b e appheable

’ _kmfli b _Hc‘a-:‘;lérretl Agenr signature required when roinstating} DATE

CR2E034 (10/97)

212, T T TTancIRs AND DRt CTORS . [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
;; TALE TPST T oeEte T1TIME L] Change L] Addition
Lo e KERN, SHEILA R. 1.2 Name
¢ | swmeeT ADDRESS ABNOCTEINE 2201 NW, 93 AVE, 13 S1REET ALDRESS
CITY-ST-2P MAMIFL 33172 14CI7Y-S1-2P
e [T DELETE 21T [ change T Addition
NAME 22 RAME
STREEY ADDAESS 2 3 STREET ADDRISS
GITY - §T-2P o 2 60N T2
TITLE T peuete 31TLE [T Change [T Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CiTY-57-2IP 3.4 CITY-§T-721P
TILE N A VT35 IERTIN: [JThange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY- 5T-2iIP e L 44 GITY-8T- 217
TILE T T T I okee 5 1TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHFET ADDRESS
CrY-§1-2IP e BAGIY-51- 26
THIE [T orLete 61 TTLE [J change [T Adaition
HAME 6.2 NAME
. STREET ADORESS 6.3 STREET ADDRESS
CITY-&1-21P 64 CITY-5T-ZIP

Block 12 or Block 13 i chringed, or on an attachinenl with an add7s

4 o, LA

SIARLA"T LIPS ™,

14, ¥ hereby certify that Ine information suppiicd with this Hing docs not qualily Tor the exemption slaled in Section 119.07(3)(). Florida Stalutes. | furiner Gerlify That the infermation
indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation o he receiver of frusle empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

U/?ﬁ /@f K?Ar.f)ﬂ"r"?.ﬂ[&'a



