File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LMHHMMEUWCOWmmﬁff’
ANNUAL REPORT ik
1999

FLORIDA DEPARTMENT OF STATE -
Katherine Harris FILED
Secretary of Stale

DIVISION OF CORPORATIONS gg FEB lg PH 3. 27

'?ILING FEE Annual Repont $100.00 + $88.75 Corparation Supplemental Fee
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE

SELRLTART Ur Siait
T ks i o DOCUMENT # 198000002830 | TALLAHASSEE, FLORDA

1a. Principal Place of Business Address

STARGAMES USA, L.C.

1301 SAWGRASS CORPORATE PARKWAY 1301 SAWGRASS CORPORATE PARK
SUNRISE FL 33323 SUNRISE FL 33323

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Ouahhej 3a. State of Formation

Suite, Apt. 4, elc “Siite. Apt ¥, etc. ——] 11/23/19 ?_8_* _ij’ -

4 FEINumber

City & Stale [ Ciy & State . T 6(:3' - Og"‘( q 05 L

D Nat Applicable

D Applied For

[ 5. Date of Last Aeport

- . — 6. Certilicate of Status Desi
Zip Country 7 Counlry G Desired
N/ A 27 ssarona ree s |

7. Name and Address of Current Regisleted Agent B. Name and Address of New Registered Agent/Office

Name
GONTOVNIK, MIGUEL
1301 SAWGRASS CORPORATE PARKWAY [ Sirect Address (F.0. Box Number is Not Acceptable) |
SUNRISE FI, 33323

BT T i —

Ty T T T T T T T Zptede
FL

9. Pursuant to the provisions of Seclions 608,416 and 608.508, Florida Statutes, the above-named Iimited lLabity company submits this statement for the purpose of changing
its ragistered office or registered agent, or bath, in the State ol Florida. Such change was authorized by affirmative vote ol a majority of the members | hereby accept the appointment
as registered agent, and accapt the obligations.

SIGNATURE _ el Late L
(R grstarad Agen A ceEpling AR 1) (NTE Re sterzd Agen | s gnatane megreed abcn fesmtatwn] |
10. Title Managing Members/Managers Business Streel Address Ctty, State and Zip Code
MGRM] PHARMINTER, INC. 1301 SAWGRASS CORPORATE PFH SUNRISE FL
MGRM POLYFLEX, INC. 1301 SAWGRASS CORPORATE PA SUNRISE FL
17 A1 1 ]
M0Es-—-014 |
*¥4E#105. 7
LS

11, 1dohereby certify that the information supplhied with thisfiling does nat quatily for the exemption stated in Section 119.07(3} (1), Florida Statules. Hurlher cerity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
hmited Lability company or the receiver orgrustee empowerad to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE: p2/\ilaa  dsyarizseo

SIGEEETURE AR TYEEL O PEINTE (D MARSE OF SITR IR M2 BAT Fo RIE R 57 OM RINTIAT 5 1% Dt Blavy 8

INHSEIO R {12-98)



