SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DAJE TO REINSTATE: $750.)

G nemenzens 1 Sep 16 1997 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # M13445

FLORIDA STAR INSURANCE AGENCY INC.

(5)

RCACEM B MM A

DO NOT WRITE IN THIS SPACE

Mailing Address

C/O ESTRELLA LLERENA
2802 NE. 2D AVENUE
MIAMI FL 331374419

Principal Place of Business

G/O ESTRELLA LLERENA
2002 NE. 2ND AVENUE
MIAMI FL 331374419

3. Date incorporated or Qualiied 3a. Date of Last Report

03/20/1985

2. Principal Piace of Business 2a. Mgailing Address 4. FEI Number Applied For
21 R £9-2519084 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. . iti
P j . P 6. Cerldicate of Status Desired O $8.75 Addrional
22 27 Fes Reguirad
City & State City & Slate 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added o Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Inlangible
24 gl I a ?ﬂ Personal Property Tax due June 30 Oves Owo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
LLERENA, ESTRELLA B1[ hame
2802 NE 2ND AVENUE 82| Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33137
a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragiserad
office or registerad agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flerida Slalules,

SIGNATURE

Signatura. yped or prnled name of regiclersd apent and (- If gpplcabie {NOTEL Registmad Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE FTD [ peLeTe 19 TITLE [Jchange T Addition
NAME LLERENA, ESTRELLA 1.2 NAME

smeet aooeess | 2800 NLE. 2ND AVE 1.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL $40ITY-51-2IP

TITLE ) T becere 21TILE [T change [ Addition
HAME LLERENA, ESTRELLA 27 NAME

smeeranpaess | 2800 N.E. 2ND AVE 2.3 STREET ADDRESS

CITY-ST-2iP MIAMI FL 2 400Y-81-2

TIE [T DELETE 31 1IME [Tthange [ Addition
NAME 3.2 NAME

STHEET ADDRESS 33 STREED ADDRESS
_OITY-ST-2P B 34, CITY- 8T-2IP

TILE C oeeete 411 [T change LT Acdilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-§1-21P 44CNY-ST- 7P

MLE ] peeere 51TILE 1 crange [T Asdition
NAME 52 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-2F o 64 CITY-SI-2F

TNLE T Decere 6.1 THLE [T ehange [ Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADORESS

CITY-5T-2P 64 CITY-ST- 2P

14. | do hareby cerlity that the informalion supplied with this iing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemicnlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oatt ; thal
I am an officar or direclor of the corparation ot the recciver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nama
appears in Bloek 12 or Block 13 e,

lfﬂﬁb Oyﬁchmenl with an address.

Cp 2 Sy

e 2 e B B A SeS B

CR2E034 (4/97)



