FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

NEW STAR, INC.

LO7558

(4)

Principal Place of Business

5411 N STATE RD 7
TAMARAG FL 33319
us

Mail-ng Address

5441 N STATE RD 7
TAMARAC FL 33319-2621
us

FILED
Jan 22 1997 8:00am
Secretary of State

A W R

3. Date Incorporated of Qualified

08/07/1989

3a. Date of Last Report

01/24/1896

2. Principal Place ol Business

(1]

2. Mailing Address

26]

4. FEI Number

650133866

Applied For

Not Applicable

Suile, Apt. #, ol
[22]

Suite, Apt #, etc
27]

5. Certificate of Status Desired

0 $8.75 Acditional

Fee Required

City & Stato

Cily & Slato

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Ba
Added 1o Fees

Zip (Uunlry T

23] 55]

28]
Zip Country

2 30}

8. This corparalion has liabiity for infangible tax under 5. 199.032,

Florida Statutes

EY&S D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CABUS, ADEMAR
5411 N STATERD 7
TAMARAC FL 33319

81| Name

82! Street Address (P.O. Box Number is Not Acceptable}

83

B4 City

85| Zip Code
FL

SIGNATURE

e bl e e

ance b e lered agent and ke Dapptieisbe

1. Pursuant 1o the provisions of Sections G607 0502 and 6071608, Florida Slatutes, ihe above-named corporation submils this statement for the purpase of changing its regisiered
othce or registered agient, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligalions o, Seclien G07.0805, Florida Statutes:

SIGNATURE:

2 {NOVE- Regislered Agent signature rogulred when reinstaling) DATE
12 T ORIICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERG AND DIREGTORG N 12
Tit.E D T DELEIE 1170 Tl Crange T Addition
HAMF CABUS, ADEMAR 12 NAE
sueeraooness | BOA WIAGEM 3902 #701 12 STREET ADDRESS
oY S1- 2 RECIFE-PE, BRASIL 1407y -SI-2P
T.E ] T 1 DELETE ZATILE [l thange [ Agdition
HAME CABUS, VALDIR A. 22 NewtE
sraeet aooress | BOA WIAGEM 3902 #701 2.3 STREET ADDRESS
Gy - ST 2 RECIFE-PE, BRASIL 2 4CITY-ST- 2P
e LT oeLete T1TILE [T Crange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDAESS
LTy -S1- 71 14 CIFY-ST- 2P
TILE T OFLEIE LITILE [ Change L] Addilion
NAME 4.2 HAME
STHEET ADDR: 55 4 3STREET ADORESS
Chny 51 2 44 GITY-5T-2P
e [T orere 51 TITLE [Jchange LT Addition
NAME 5.2 NAME
STRECT ADDRESS 53 STREET ADORESS
LTy 5T- 2 5.4 GITY-5T-2IP
TTLE i [T bELETE 61 TIILE T Change T Addition
NAEME 6.2 NAME
STREE AGLRE 55 6.3 STREET ADDRESS
iy §T-71P 6.4 CITY-ST-2IP
14, | do hergby corlity Ihat the information supplice with this filing daes nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

informat-ore - q(hmlt ol on s annual report o supplertental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or diector of the corporation or the receiver or trusles empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or E!!ip;; 13 if changed. or on an attachmenl with an address

(954) 772-4910

QOLM.? l\ iJIQ @Ae vs
susmnunE ANU 1TPED un PRINTED NAME OF |Gﬂ'|ﬁ6'orr~|c:n of l:unacmn

mlﬁ{%}‘??.

Laylima Frone #
.

CR2E034 (9/96)



