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

T PROFIT UL : .
' q\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION P Sandra B. Mortham .

ANNUAL REPORT - Secretary of Stale S t f St t
1998 ¥ s DVISION OF CORPGRATICNS ceretar S’ O atc
{ 1. Corporalion Name
3
I3
i FIVE STARS DEMOLITION, INC.
:;
' Principal Place of Busingss Maiing Address

3315 NW 46th St. 3315 NW 46th St.
H Miami, Fe. 33142 Miami, FE, 33142 B DO NOT WAITE IN THIS SPACE
. us o DA Cop0mG. ) v e
us 08/30/1993 '03/27/1997
"‘?‘I Principal Place of Business 2a. Mailing Address 4. FEI Ngrgtieb{!gfsoq Appled l‘-“or
21 26 Not Applicabla
ite. ¥, Suile, Apt #, elc. i
Sulte. Apt ¥, stc uite. Ap el 5. Certificate of Status Desired | $8'75 Add_#tlonal
’E] m Fae Required
City & Slale City & State - 6. Eleclion Campaign Financing $5.00 May Be
! E ;;I Trust Fund Contribution 0 Added to Fees
! 2p Country Zip Country 8. This corporalion cwes or has paid the current year Intangible
! ;;] E,] -2_9“] m Perscnal Property Tax due June 30. 0 ves O No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

MGJLILHEZ, Nefson Jn. 82| Streel Addrass (P.O. Box Number is Not Acceptable)

3315 N.W. 462h Sz, o

Miami, FE, 33142

B4| Ciy FL 85| Zip Code

v 11. Pursuant lo the pravisiens of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regislerad

office or registerec agent, or both, m the State of Florida. Such change was aulherized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familar with, and accept the cbigations of, Seclion B07.0605, Florida Stalules.

I | sieNaTuRe ______

SIgBLUIG Tyl O fr kS Nanic Of 7y Shiaed Adgeen] dnd Wt i1 appcalde (NOTE Bogistered Agerd &grators raguired when ramstaing] DIATE

o~
- 12, OFFICERS AND DIBFCTORS I ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 12 %
i TLE PPST ! [ ptLete L1 L change ~ [T Addition | 2
Y MARTINEZ NELSON 1.2 NAME 3
seecTaoDress | 8771 S5th St. S.W. 1.3 STREET ADDRESS &
erv-st20 | Maples, FE, 14GITY-ST-2IP &
TIRE ; O oeere 21TILE CT change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2 4CITY-S1-2iP
TME T DeLETE 31TALE O crerge T Addition
HAME 32 NAME )
SYREEY ADDRESS 3 3STRELT ADDRESS
CITY-ST-2iP 34 CITY-8T-2IP
TITE Cl verete 41TITLE LT change [ Addition
NAME 4.2 NAML
| STREET ADDRESS 43 STRCET ADDAESS
b cnv-stap 440Y-§1- 2
i TLE [J DEeTE 51TILE 20000251 1 =5me T addicen
e ~(5/05/33--011 15--024
STAEET ADDALSS 53STREFY ADDRESS *¥%150, 00
CITY-8T-2iF 54C0Y-81- 7P
TIMLE | T 1TITLE [ Change [T Adattion
NAME 62 NAME
STREET ANIDRESS £.3 STREET ADJRESS % S <
GITY-SY- 2P 64 CITY-51-2IP -

1 14. | hereby cerlidy that the infarmation suppled w.th this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the infarmation
! indicaled en this annual reporl o supplemental annual repart is true and accurale and Ihal my signature shall have the same legal effect as il made under oath, that t am an
oflicer or dirgstor of 1ha corporalion.éy, the receiver or truslee empowered fo exacute {his roport as required by Chapter 807, Florida Statutes; and that my name appears in

. ah atlachmeanywall arl‘:ad €55,

J 77:’3/75/98 (941)348-12-31

IGNATURE AND TYPED OR PRIFNED NAME OF GIGHING PFEICER OR DIREGTOR Dali Dagtimg Priane 4




