_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT STy FLORIDA DEPARTMENT OF STATE
CORPORA.“ON y Sandra B Mortham
ANNUAL REPORT Secrotaty of State

1996 DIVISION OF CORPORATIGNS

DOCUMENT # P93000070153 (0)

1. Corporation Name

TRI-STAR GROUP ENTERPRISES, INC.

- 10000

3. Dale Incorporated or Qualified 3a. Dale of Last Report

10/04/1993 05/01/1995

Principal Place of Business Mauing Adcl.ress
5240 NW 167 ST 5240 MW 167 ST
MIAMI FL 32014 MIAMI FL 33014

2. Principal Place of Business 2a. Mai'ng Addiess 4. FEI Number Applied For
?l . EF[ = 65'0553211 Nat Applicable
Suits, Apt. #, etc  Suite, Apt. &, ele. 5. Certfoate of Status Desred [ $8.75 Addiional
22 2?] Fee Required
City & State | Oy & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28] ~__Trust Fund Contribution Added to Fees
2ip | Country B 7 i Courttry 8. This corporation has lability fgefitangible tax under s 199.032,
24 25] 29—| 30 Florda Statutes ves []No
g. Name and Address of Currgpt'ﬂegisiered Agent ) 10. Name and Address of New Registered Agent
81| Nane
MEENHELD, ALANE 82| strect Address (P.O. Bax Number is Not Acceplablel
3301 PONCE DE LEON BLVD
STE 200 83
CORAL GABLES FL 33134 wal G FL 85] o o

1. Pursuant Lo the provisions of Sectiens 627.0502 and 807 1508, Flonda Stantes, 116 above named corporation sobin its s statarment for he parpose of changing its reqstered office |
or regislered agent, ar both in the State of Flonda Such change was authonzed Ly e corporation’s board o diectons, | hereby ascapt the appaintrent as registered agent. | am

famniliar with, and accepl the oblgatians o, Seaton 607.050%, Florida Statses

SIGNATURE | — . . . ST R R e
Siagrial v Bpsecl n ekl fa e 08 e St d e Ll T S g BHE B 2ol A 5 b e d b st g nale

12, L OfFICERS AND DIRECTONS 13. . ADOITIONS/GHANGES TO Of FICERS AND DIFECTORS IN 17|

1IiLE PD [ DELEIE 11TILE (1 Change [ Aadition

NAME IRVINE, THOMAS J 12 hAME

STREET ADDRESS 5240 N.W. 187TH ST. {3 STATEL ADRESS

CITy-§T-2IF HMLEAH FL e o 14 Cily-ST-2IF B -

1ITLE VPD ) DELETE 2 1TLE [ Change [} Addition

NAME FINE, HENRY 22 NAME

STREFI ADCFESS 5240 N.W. 187TH ST. 2 A5THE T ADDRESS

CITY-ST-2P HIALEAH FL ~ 24007y .50. 2P

THLE STD [ BELETE FULE [3 Crarge  [7] Addihioa

HaME STEMNBERG, FERNA 37 NAME

STREET ADDRESS 5240 N.W. 167TH ST. 33 SIREET ADTRESS

CITY-ST-2P HIALEAH FL ) S 160817

TTLE 7] DELETE 4 170LE (] Change  [] Addtion

NAME 42 NAME

STREET ADCRESS 43 SUEET ADDRCSS

City-51-21IP . e . CA0NY-S1-21P )

TITLE {77 DELETE 5 11k [ Crange  [] Addten

NAME 52 NaME

STREET ADDAESS 53STHELI ADDRESS

OITY-S1-2F - ] | samiri-s1- g

TIILE [] DELETE & 1 TLE [1 Change [ Addition

KAME 62 hAME

STREET ADOPESS b3 STREET ADDRESS

CITy-ST-2IF BACITY-ST-2F

14. [ do hereby certify that the informatiar supplied witn tis fiing 15 voluntanly furnished and does not gually Torn the exermption stated in Seotion 119.07(A(k). Florida Statutes. | furthe
certify that the information indicated or this ancual repor or sapplemental ancual reor 1s true and accurate and that my sgnature shall have the same lega: eftect as if made under
oath; that | am an officer or director of the corporation o the recanver o trustee empowered 1o execute this report as requred by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 iF changesi, or on an attactioent wits an adziress

SIGNATURE: ___  o7otsa Sfloerfe
SIGNATURE AND TYPED QF PRINTED NAME OF-STGNING OFFICER OR RECTOR

Sfifee  gos.p20- 7500

[N ,w];a Fnoe &

et arm SYL 1D B

CR2E034 (12/95)




