FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale F g F D

DIVISION OF CORPORATIONS

1998 3
DOCUMENT # 70780 (6) 98 JAN 1t PIf 2: 17

1. Corporation Name

STAR SIGN. INC. SECKL 1700 0 S IATE

U

Principal Place of Business Mailing Address
255 UNIVERSITY DRIVE 255 UNIVERSITY DRIVE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/03/1990
2. Principal Place of Business 2a. Mailing Address 4, FEY Number Applied For
21 [26) 650679821 Not Applicable
. Apl #, etc. ite, Apt. 4, etc. -
Sulto. Apt. 4. ete Suite, Apt. #, olo 5. Centificate of Status Desired | $8'75 Adqmonal
22 ;] Fee Requirad
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Bs
;3] ;l;l Trust Fund Contribution 1 Added to Fees
Zip Country Zip Counlry 8. This carporation owes or has paid the current year Intangible
;1 25 2—BI m Personal Property Tax due June 30. [ ves O no
8. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
VELEZ, ARNOLDO 81| Name
?250;'2 LEJEUNE RD. 82| Street Adﬁ;gmmm Acceptabla)
CORAL GABLES FL 33134 83 2557 University bDrive
84 Ciy 85| Zip Code
Coral Gables FL | 33134

and 607.1508, Florida Stalutes, the above-named corporaban submits this statement for the purpose of changing its registerad

11. Pursuant lo the provisions of Sections 607.0:
ol Florida. Such change was authorized by 1he corporation’s board of directors. | hershy accept the appeintment as registered
tions of, Seclion 607.0505, Florida Statutes.

office or regisigred agent, or both, m the .5t
agent. | am f ar with, And accegt the
SIGNATURE _/ &-— L_’ OM

1-13-98
Ionalure Typod o printed nanie of regisiered agort and ulle I applicabio (NOTE: Rogistorad Agent signature requirett whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DeLeTe 1ATIE EOONO2 405 L ]
NAME VELEZ, ARNALDO 1.2 NAME /B /95— T0R5 005
seetappress | 296 UNIVERSITY DRIVE 13 SIREET ADORESS EEEL D TC *;F;V*l rq:‘ o
CITY-$1- 2 CORAL GABLES FL. 33134 1ACITY-S1-21P ErLat, fo ARERLAD. T2
TITLE w 7 OeLeTE 24 TINLE Change L Addition
NAME VALDES, GEORGIANA 22 NAME VP

streer aooress | 255 UNIVERSITY DRIVE sswenonss | valdes, Georgina

CiTY-ST-2IP CORAL GABLES FL 33134 2.4 CITY-S1-2F ,‘?.,5“5. aUJ ngiva ]ee r; SE is tYFDE rlv3§4

THLE ] peLETE 31TNLE o 3 ! Change L Addtion
NAME 32 NAME

STREET ADDRESS 33 STREES ADDRESS

SITY-5T-2P 34.CITY-SI-2P

THLE [T DELETE 41TmE B = L =3 ks —L o
bt 4 2 NAME -01/16/ qB“‘UIUBa-—DﬂfJ

STREET ADBRESS 43 SIAEET ADDRESS

CATY - ST-2IP 440TY-§1-2P

TTLE (] DELETE 51 TI7LE

HAME 52 NAME

STREET ADDRESS | - 53 STAEET ADDRESS

CHTY- §1-2(P 54 5IY-5T-7P

TNLE [T DECETE 61 TIILE [d'change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CITY-5T-7P

14. | hareby cenig that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual regor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trusi amp wearad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an allachmeniwith a BSS

’.u . "D

CR2E034 (10/97)



