SRS

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

PROFIT P p FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreory o Ststo | Secretary of State

1997 N ' DIVISION OF CORPORATIONS

DOCUMENT # M13434  (9)

TWO STARS SERVICES, INC.
00 W. FLAGLER 4160 W. FLAGLER
T MHANH FL 331341612 MIAMI FL 33134-1612
3. Date Incorporated or Qualified 3a. Dats of Last Reporl
03/26/1985 05/01/1996
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
26 59-2510674 Nol Applicatie
Sulte, Apl. #, etc. Suite, Apt. 4, etc, -
:u P . o o 6. Cerificate of Status Desired (W] $8'75 Addlnmnal
;;] Fee Requirad
Clty & State City & State 6. Elsction Campaign Financing $5.00 mzy Bo
28 Trusi Fund Contribution Added to Faes
Zip Country Zip Country B. This Gorparalion has liability for ingangible 1ax under s. 199.032,
25 20] 30 Florida Statutes ﬁ‘fes O No
. Name and Address of Current Aeglstersd Agent 40. Name and Address of New Repistered Agent
RE@JE‘RO. JOSE M. _ 81| Name
220 NW. 130TH AVE. 82| Strect Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33162
83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stato of Florida, Such change was autharized by the corporalion’s board of direclors. | hereby accopt the appointment as regisiered
agent. | am famitiar with, and accep! the obligations of, Section 607 0505, Florida Slalules.

SIGNATURE ____ e — —
Signaturs. typed or printed namc of reg stered agent and tle if apphcable (NOTE: Flegistored Agent signature required when roinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [T DECETE 11TITE T Change ] Acdition
NAME LOPEZ, ANTONIO 0. 12 NAME

1 smeerappress | 5820 MAYNADA 1.3 STREET ADDRESS
iTY-5T-2P CORAL GABLES FL 1401y -51. 2P .
e ' ) 7 oklEre ‘1 B [ Change L7 Addition
NAME REGUEIRO, JOSE R. 22 NAME
stReer Anoress | 220 NW. 130 AVE. 2.3 STREET ADDRESS
GiFY-§1-2P MIAMI FL 2.4 CATY- ST 2P
TME 1D [T bcere 31T0LE [T Change” [ Addltion
NAME LOPEZ, MARIA C. 5.2 NAME
smeraponess | 5920 MAYNADA 23 SIAEET ADDRESS
ov-sr-ze | CORAL GABLES FL _ Faaony-siae |
TLE [:1] [J DILETE | 417imie [ Change T Addilion
NAME REGUEIRO, FLORA C. 42 NAME
staeeTaobhess | 220 NWW. 130TH AVE. 47 STREET ADDRESS
orv-srz0 | MIAMIFL 44 TY-ST- 2P
TITLE 7 orLeTe 51 TITLE [Jchange ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-51- 7P
TITLE [T oFere 6.1 TITLE [T change ™[] Acdilion
MME - 52 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-51-21P 6.4 CTY-S1-71P

44, | do hereby cerify thal the information supplied with 1his filing does not qualify for the exomption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the
. irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of e corparalion or lhe receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bl 13 if changed, g on an i‘a)(achmenl with an address.

Herbiner oy ]
e s WY oY

ClLAMATI IE. e D) T 2 By an A A R @M\ et e 3 med

CR2EQ34 (9/96)



