FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LN S S et B

DOCUMENT #

1. Corporation Nameg

P93000070153 (0)
TRSTAR GROUP ENTERPRISES, INC.

Principal Place of Business

5240 NW 167 ST
MIAMY FL 33014

Mailing Address

5240 NW 167 ST
MIAMI FL 33014

FILED
Apr 30 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

STE 200

CORAL GABLES FL 33134

3. Date fncorporated or Qualitied
10/04/1893
2. Princlpal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21 _ fe8] 650553211 Not Applicable
: Suite, Apt. #, 8l Suite, Apt. 4, elc. iti
: P ) P 5. Certificate of Status Desired O $8.75 additional
@ E] Fee Requlired
City & State | City & State &. Elsction Campaign Financing $5.00 May Be
23 231 Trust Fund Confribution Added to Fees
Zip Country 2ip Cauntry 8. This corporation awes or has paid the current.year Intangible
24 |25] _|2e [30] Persanal Properly Tax dus Jure 30.  [BYes [ No
9. Name and Address of Current Hqgl;tered Agent 10. Name and Address of New Reglstered Agent
81
GREENFIELD, ALAN E Name
3301 PONCE DE LEON BLVD B2 Streat Address (P.O. Box Numbar is Not Acceptable)

a3

84| City

FL

85| Zip Code

11, Pursuani to the provisions of Seclions B07 0502 and 607.1508, Flerida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Norida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.
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SIGNATURE S

Signatwre, typed of ponded nace ol 1oy ered agent and it £ appocatle, (NOTT: Regislered Agent signatwe requiced wher reinslatng) CATE ﬂ
12, OFf FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T peete LUTILE [T change T Addition | 2
HAME {RVINE, THOMAS J 1.2 NAME §
smeevaporess | 5240 N.W. 187TH ST. 1.3 STREET ADDRESS o
OITY - ST- 2P HIALEAH FL 14 CITY-51-2IP &
TITLE VPD [ oeLere 21TILE [Jchange [ Addition |
NAME FINE, HENRY 2.2 NaME
streeTanoress | 5240 N.W. 167TH ST. 2.3 STREET ADDRESS
CITY-$T-21P HIALEAH FL . 2 40ITY-57-2P
TE 8D T detete A TILE [T Change (] Addition
HAME BTEINBERG, FERNA 3.2 NAME
smeerAnoress | B240 NW. 167TH 8T. 3.3 STREET ADDRESS
CITY-57- 2P HIALEAH FL 3.4, GITY-51-21¢
TnE [J DeLETE 41TILE ] change  [J Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADURESS
CITY-$T-2P 44CITY-§7-20P
e [T DELETE 5.1 TILE [J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-SI-21P
TME [T oruete 61TILE [J change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
GITY-57- 2P 5 ) 64 CI1Y-ST- 7P
14. 1 hereby certify that the information supphod with this filing docs nol gually for the oxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemenlal annual report is rue and Bccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgetor of tha corparanon ar the roceiver or Lustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an altachrent with an fddmss
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