SECOND'NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.
AMOUNT DUE ON OR BEFORE 09/15/95: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg3000004106

STAR FARM OF MIAMI INC.

1999

/

Principal Place of Business Mailing Addrass

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90017 007 ***150.00

/

IR DA N

15N WE. =5 NW—HTH-AVE.
MIAM-F-331257 —MHANT T3
us us DO NOT WRITE IN THIS SPACE
. . N 3.. Date Incorporated or Qualified
T * e T 01/20/1993 — - T
2. Principal Place of Businass 2a. Matling Address / 4. FE|l Number Applied For
n jS52p- 2y N 120uke [S20-2 g il | 740 650381919 Not Ao
Suite, Apt. #, efc. Suite, Apt. #, etc. i’ ] ] O $8.75 Additional
; 5. Certificate of Status Desired }
I_Z?! ?7 7 }\4 - P/ _:;3:‘% /.:25 —EI e st Fee Required
City & State * ity & Statep/ 6. Election Campaign Financing $5.00 may Be
E} 2_81 F= Trust Fund Contribution O Added to Fees
Zip — Country zip Country ﬁ 8. This corporation owes the current year
;] “? - /,25’ E] //,f. 4‘ EI :35/;25— 30 UJ Intangible Personal Property. Yes g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

RWERO, HERIBERTO

15202 M )70

ABZHNWITTH-AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMIEL-33426— P &
Mo =/ 23,2
84| City F L 85! Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agent. I am {pmiliar with, ang accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _g AN r- PPN
58 " & regored agent and'li applicable. (NOTE: Registared Agent signatura reguired whan reinstating} DATE

12: - —DFFICERS AND:DIRECTORS: = . — _ —-R43 - -2 . - -~ ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS:IN 12__
e P [ oeLete 1ATmE U] crange [ ] mecition
NAME RIVERO, HERIBERTC 1.2 NAME
smeeTaooress | 1739 NW 16TH ST 13 STREET ADDRESS
CAY.STZIP MIAMIL FL 33125 14 CITY.ST-ZP
e [VP L] beLeTE 21TTLE [U'@ Wﬁ/ Bz V//%¢ oge [ Addiion
NAME RIVERO, CANDIDA 2.2 NAME — /.
steet anoress | 1739 NW 16TH ST 23 STREET ADORESS 4 298 0/ e / A(fz« f<
CTYSTZP MIAMI FL 33125 24 CITYSTZIP . / /é:JL ,
TmEe [ oeLete 3ATIE /'/’2 € 77 A0 ige || Additan
NAME 12 NAME /
STREET ADDRESS 3.3 STREET ADDRESS / : 0 4_/
CTY-ST-ZP Jacimysrap q Lot % / :
TITLE l:‘ DELETE 4.1TILE 1 e Addition
NAME 4.2 NAME [
STREET ADDRESS , 43 STREET ADDRESS l
CITY-ST-ZIP 44 GITY.ST.2P 1 | .
me [ Joeete 54 THILE l Yo [] Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS ‘
CITY-ST-ZIP - - e e MacirysTzp i . [
me [Joetete 61TME & [ Addon™
NAME , 6.2 NAME ———
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITYST-ZIP ~

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repont or supplemental annual report is lrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

an address.

in Block 12 or Block 13 if changed, or on an attachment wij

SIGNATURE: (R

CR2E034 (5/99)

Dae Daybme Phone #




