‘ FIJI;.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

L PROFT
CORPORATION

.ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90081 044 *#*]158.75

DOCUMENT #

1. Corporation Name

STAR
ol

M20544

Printipal Place of Business
L

1490 49TH PLACE #217
HALEAH'

FLi 33012

. Mailing Address

1490 W. 49TH PLACE #217
HIALEAH FL 33012

L ;

DO NOT WRITE IN: THIS SPACE |

3. Date Incorporated or Qualifed ,
- 09/11/1985 _ -4l
2. Princip:a_l Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21l . |26] 53-2589169 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : it
o P! . P 5. Certifcats of Status Desired K $8°75 Addrmonal
;I i E] Fese Required

City & ?'t{ate City & State 6. Elaction Campaign Financing O $5_09 May Be
;ﬂ T m . Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible |
24 [El E’ EEI Personal Property Tax. :
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d
] Rame T R
RESTREPO, JUAN LUIS Il 5
99'50 SW 8 STREET 82| Street Address (P.Q. Box Number i§ Not Aocep!al'glel) 1 H T
MRA BRI SR Y L I
1 4214 5 L =
P4 MIAMI FL 33174 SRR BG4 Y 1 i
RN 84| City ! {gmg 1|8
I 1
B ” e . ‘ . : 1 S T O
11 suant to the provisigrfs of Sections 607 050 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or-registered agént, or both, in the State/of Fidqda. ch change was authorized by the corporation's board of directors. | hereby accept the appointment asffegistered
agent! I'am familiar . and accept the obligations o ion 607.0505, Florida Statutes. Lo q 3 |
L - - 1.
cionsrurs J -75-94
o / Slgnature? fyped or eripi&! name of registered agent and titie If applicabla. (NOTE: Registared Agent signalure fequired when reinstating) DATE ili ” =
12. el OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me .’ ] PSD [T DELETE 11 TILE . DChang'e} [ Addition | =
nwe | RESTREPP, JUAN L ‘ 12 NAME " 3
sreeTaooregs| 9950 SW 8TH STREET, #214 1.3 STREET ADDRESS - g
crv-stze't | MIAMI FL 33174 14 CITY-57-2P P &
TMLE Tii ] DELETE 21THLE []Changq " '[J Addition | ©
NAME ‘ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS : .
CITY-§T-ZP 2 4CITY-ST-2P ok
TILE [l pELETE 31TIME E HIRE i
NAME ‘ 32 NAME w4 { |
& P
STREET ADDRESS 33 STREET ADDRESS - v i' : :
t il . . N A P
CIY-ST 2P ] ‘ 34, CTY-ST-2P MR S 7 R
Tmey il f {7 DELETE 41TME t S
NAI;,QEJ!E L 4.2 NAME
g
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P} 44 CITY. ST-ZP
TME [J DELETE 5.1TMLE
NAME . 5.2 NAME -
STREET ADDRESS 5 STREET ADDRESS
CITY-ST.ZP * 54CITY-ST-2IP ) B
me UJ DELETE 6.1TITLE _ {JChange [ Addition
NAME vy 6.2 NAME ' N '
STREET ADDRESS £.3 STREET ADDRESS '
CcTv.sT.2e 64 CITY-ST- 2P i

14. | hereby certify that the information s
indicated on this annual repart or supp
officer or director of the corporation op'the
Block 12 or Block 13 if changed, or ¢h an

SIGNATURE:

upplied with this filing does not qualify for tha
accurate and that my signature shall have

exemption stated i
rug and
red to gxecute this report as re

withfll other lika empowered.

ental annual repor |
receiver or trustee Ampo

attachment with ap address®

n Section 119.07(3)(i). Flonida Statutes. | further certify that théfinformation .
the same legal effect as if made under oath; thatlaman -~ °
quired by Chapter 607, Florida Statutes; and that my name appears in
. . . H
" I




