FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION ,
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

P93000087186 (1)
FOUR STAR PROPERTIES, INC.

Principal Plase of Business Mailing Address

00O A

999 PONCE DE LEON BLVD #625 839 PONCE DE LEON BLVD w625
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/22/1993 01/20/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26} 650458941 Not Apglicable
Suite, ApL. ¥, elc. | Suite, ApL 4, &C. 5. Corliicate of Status Desired 0] $8.75 Additional
_El 2ﬂ Fee Reguired
City & State B City & State &. Eloction Campaign Financing $5.00 May Be
El 2;' Trust Fund Centributian Added to Feas
L Zp Courttry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 26| 29| [30] Florida Statutes Sires [Ino
: ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
APPELROUTH. STEWART L B2} Strect Address (P.O. Box Nurnber is Not Acceptable)
999 PONCE DE LEON BLVD #625
CORAL GABLES FL 33134 83
B4| City FL 85( Zip Code

famitiar with, and accept the obligations of, Section 617.05058, Florida Statules.

SIGNATURE _

11. Pursuant to the provisions of Sections 807 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | heraby accept the appointment as registered agent. | am

Signalire, typed o printed name of regiitered age it aro e il appcatle  (MOTE: Registerad Agent sgnalir 8 raouird vihen remstanngn DATE
12, OFf iCERS AND DIFFECTORS 13. ADDITIONS/CGHANGES TO QOFF .CERS AND DIRECTORS IN 12
TITLE DP ] DELETE 11TALE O Change [ Addition
NAME FARAH, EDWARD 12 NAME
sircer aoomess | 999 PONCE DE LEON BLVD  #625 1.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33134 L 1ACIY-S1-2F
i3 DS [ DELETE 2 1TME ) [ Crange  [] Addition
HAME PEARL, MARK 22 NAME
staee anDress | 999 PONCE DE LEON BLVD #625 2 3 STREE [ ADDRES3
GIY-SI-2e CORAL GABLES FL 33134 24001 51-2P
TiTLE T ] DELETE 3 1TILE {0 Change [ Addition
NAME FARAH, CARLOS M 32 NAME
stReer aporess | 999 PONCE DE LEON BLVD #8625 33 STRLET ADDRESS
| cy-s1-21 CORAL GABLES FL 33134 34CNY-51-2P
TITLE DV - [J DELETE 4 3 TITLE {0 Cnange  [] Addition
NAME APPELROUTH, STEWART L 4.2 NAME
STREEI ADDRESS 099 PONCE DE LEON BLVD #825 4.3 STREET ADDRESS
cnv-size | CORAL GABLES FL 33134 LA QITY-5T-2P
TILE [] DELETE 5 1 TITLE [7] Change  [J Ade:tion
NAME 52 NAME
STRIE| ADORESS. 53 STREET ADDRI S5
CY-§1-2F - L 54 CNY-§1-21
TImE [] DELETE B 1THLE [ Change ] Addition
NAME 62 NAME
STREE} ADDRESS 69 STREET ADDRESS
CITY-S1-2IP B4CIIY-S1-7P

appears in Block 12 or ment with an address.

tock 13 if changed, or on an atta;
7 % ’
SIGNATURE: _ [Zrden » e,  ttanisey
TYPED OR F_’HINTEDJ(E E OF_ SIGNING OFFICER OR DIRECTOR

BIGHATURE ANI

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119,07(3)k). Florida Statutes. | further
certify that the information indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn, that | am an officer or director of the carparation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
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Da e Prons

CR2E034 (12/95)




