* FILE NOW: FILING FEE AFTER MAY 11S $225.00 FILED
- CORPORATION TR FLORIDA DEPAATMENT OF STATE Sep 18 1997 Sooam
ANNUAL REPORT AL Sendra B. Mortham

1997 Drws;:lc::(:r::):rpscﬁ::'nons Secretary Of State
DOCUMENT # L70780 /

1. Comaoration Name

LTI e e =

Star Sign, Inc. L 087 15/57 -0 D402

Prncipsl Place of Busness Maiing Address s 1100 GO
255 University Drive
Coral Gables, FL 33134 N\, DO NOT WRHTE IN THIS SPAGE"
T o [
5
2. Principal PIacs of Business 2. Mailrg AOress % FEI Number Appied For
1] _ 2] 65-0679R21 Nor Appicaide
Suite. APl 7, elc. Suite, ApL, , eic. 5. Cortifcate of Status Desiod 'S $8.75 Acgitional
a ;?I Fes Required
City & State : City & State 6. Election Campaign Financing $5.00 may te
23] 20] Trust Fund Contnibution O Added 1o Foes
20 Country 20 Country 8, This comporation has Kability for imar%?&: tax under S. 193.032,
24 E] 75] [30] ‘ Fiprida Statutes () ves o
8. Name and Address ol Current Registered Agen! 10. Name and Address of New Reglstered Agent

? 81| Name

82| Streel Agdrass (P.O. Box Number is Not Acceptable)

Arnaldo Velez
255 University Drive 83
Coral Gables, FL 33134 51y FL M

11, Pursuant to Ihe prow, of Sectons 607 0502 and G07.1508, Fionda Statutes, the above-named comoration subrmits thes statement for the pupose af changing its regisierec! office

Zip Code

o regesiered agen th, »n the Stale of Flonda. S{xch chgnge was authonzed by the corporation's board of directors. | hereby accept the appomniment as registerad agent, | am
farmniiar wath, cceplyhe obligayions of, tion 67, . Fioriga Statutes, ’ 9
SIGNATURE ; . A G A,
S0 yDed O Orued At o regratensdd BQont and e 4 aookcabe MNOTE Pegrater 1 AQerd Ranatsa recuared whan renalaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nELe 1 1THLE || Change I Addinion
‘ we PD| Arnaldo Velez —
s sweraooaiss | €95 University Drive 13 SIREET ADDRESS
Ty §1. 00 Coral Gables, ¥l 33134 140ITY-§1- 0P :
e . 21 TITLE CJrange [ 40ibon
wme VP Georgina Valdes 27 HAME
siceraoonss | 255 University Drive 23 STREET ADORESS
Ty ST 2P Coral Gables, FL 33134 240iTy-51- 10
Tine 31IHTLE [Jchange |_JAgdition
NAME 32 NAME ’
STREET ADORESS 13 STREET ADDRESS
CiTy - 57- 2@ 1LY 51 2P
fine 1N [ JCrange  [_JAdduion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CItY.5T-01P A4Civ. ST 0P
" iTLE S1TILE CJCrange [l Agdilion
"1 wame 52 NAME /
SIREEY ADORESS : § SIREET ADDRESS /\ \ \M‘\
Cily-§1- 0 54 CITY-ST 2P G\ \
. TIRE 61 TILE [ JChange [ ] Asditicn
N HAME 62 NAME
STREEN ADDAESS £ STREEY ADDRESS
Gty -S1- 20 \BACITY . $1- 7P

14. 100 heredy certify that the nformation supplied wilh This ing s voluntanly turmished and does not qualify for the axemphon stated in Section 118 07(3)k). Flonda Statutes. | turther
certity thal the nlormalion nckcated on this annual repon o supplemental annual repor 15 trug and accurate and that my signature shall have the same legal efect as If made under
oath. that | am an otfcer or Srector of Ihg corpprahon or tha recewver or truslee empowered 1o execute this réport as required by Chapter 607, Flonda Statutes; and that rmy narme
appears n Block 12 or Block 13 j!_char\b&v on an attaghrpent with an adoress

| /;;—” L ‘///L,_.,,.. (A_rrs. €370 (505)6/(0/4%’9




FMM

<« CORPORATION

: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMELQT OF STATE
13
Sandra B. Mortham

ANNUAL REPORT
Sacrelary of State
1997 DIVISION OF CORPORATIONS I -
e
DOCUMENT # »70780
1. Comoration Name
(o N T T I | B Bl Rt o §
Star Sign, Inc. SN i RS
an ~(18/18,/37~~01046--002
Prncipal Place of Business Mading Address A1 100, G0
255 University Drive
Coral Gables, FL 33134 N\, DO NOT WRITE IN THIS SPAGE"
e ey
5
___2_.1 Prncipal PIace of BusinGss Za. Maiirg AdOress %. FEI Number Applied For
2 % 65-0679821 Not Appicable
Suite, ApL. 4, etc. Suite, Apt. ¥, elc. , . 5'8'.'75 Agditional
m ] 5. Certificale of Status Desicad | Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May be
23] 28] Trust Fung Contribution Added 10 Foes
e _] Couniry _1 Zp _1 Country 8. This corporation has kabrhé'y for in!ar% tax under S. 199.032,
24 25 29 30 . Fiorida Statutes Yas o
8. Name and Address o Curren| Registersd Agent 10. Name and Address of New Reglstered Agent
81] Name
Arna 1 do Velez 82| Street Addrass (P.O. Box Number is Not Acceptable)
255 University Drive &3
Coral Gables, FL 33134 &y FL 85] Zip Cooe

11. Pursuant 1o (he prow,

of Secvons 607.0502 and

7.1508, Fionda Statules, the above-named corporalion subrmits this statement for the purpose of changng its registerec! office

or regestered agen th, 1 the State of Flonda. Sfch change was authonzed by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
famidar wath, cceptihe obligakions of, tion 6D7. . Fiorida Statutes. ’ ’ 9
SIGNATURE ; , AL G-(6-97
Sgratue tyned o Dreded Al Of (egratensd Bpent and W d apoRCabi MINOTE Pogster i AQEnd BOnature raquered whan rer st aing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

LT 11TH0E [TCrange  [_Jddinon
NANE Arnaldo Velez 12 HAME

SIREET ADORESS 255 UniverSity Drive 13 SIREET ADORESS

CITY-§1- 19 Coral Gables, FL 33134 14CITY 5T P ’
Time 21TIE [TCrange L[] 2zomon
me VPI Georgina Valdes 220

siceraponss | 255 University Drive 23 STREET ADDRESS

Y5100 Coral Gables, FL 33134 240051 0

Tine 31IE [YChange L] Additign
NAME 37 NAME

SIREET ADORESS 33 STREEF AODRESS

CiTy-51- e 3481TY-51- 4P

Ting 41TILE [JChange  [_[Adduicn
NAME 47HAME

STREET ADDRESS 41 STREET ADDRESS

QIY-5T-2P 44CIY. 51 pp
TN S 1 TILE CJcCrange  |_]Addilign
NAME 5 2 HAME /

SIREET ADORESS § SIREET ADDRESS /\) \N\\\\
Gty §1- e S4CIY- ST 20 0\ \

TIRE 81 TILE T TCrange  LJAgdition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

Cry-St- VB4 CITY-ST- 2P

PSR D B AP A/’ e

Certity thal the migrmalion nckcated on this annual repor or
0atn. that | am an ofticer or dreCtor of Ihg Cor,
appoars n Block 12 or Block 13 1.ch

gt

14. 100 hereby certily that the niormation supplied wilh this fing 15 voluntanly furnished and does nol qualify for the exemplion stated in Section 119.07(3)k). Flonaa Statutes. | further
ntal annual report 15 true and accurate and that my signature shall have the same legal eMect as if made under
PPration o¢ the recewer of trusiee ernpowered to execute this repor as required by Chapter 607, Flonda Statutes. ang that my nasne

ar\b&o’ ‘o an attaghment with an adoress

O 2 (B Yo -G




