_ FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P93000087186 (1)

. Corpoaration Marne

FOUR STAR PROPERTIES, INC.

Foncipal Place of Business

899 PONGE DE LEON BLVD #625
CORAL GABLES FL 33134

Mailing Addrass

999 PONCE DE LEON BLVD #625
CORAL GABLES FL 331343054

FILED
May 01 1997 8:00am
Secretary of State

LT

8. Date incorporated or Qualilied 3a. Date of Last Rapon

12/22/1983 04/25/1

24] 25] 29 20]

"2, frincipal Place of Busnass 2a, Mailing Address 4. FEFNumber Applied For
21] e 26 650458041 Not Applicable
Suite, Apt #, otc. Suite, Apl. 4, elc. iti
) e A ek . Pl % el §. Cerliticate of Status Desired [ $8.75 additional
2;[ i m Fee Required
| Clty & State | City & State 6. Election Campaign Financing $5.00 May Be
23] ;3] Trust Fund Contribution Added 10 Fees
7ip ___ Country Zip Country 8. This corporation has liabllity for intangible lax under 5. 199.032,

Florida Statutes - &Yas O No

g. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
APPELROUTH, STEWART L 81| Name
999 PONCE DE LEON BLVD #8625 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

agoent. | arm famihar with, and accept the obligations of, Section 6070505, Florida Statules.
SIGNATURE _

11, Pursuant to the provisions of Sections 607,0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
athice 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 registered

CR2E034 (9/96)

S'-;;'-;w Ve r-'n:‘ oo pinted rame of 'ré-i;si;}.zd agerl and ttle i applicatde. (NOTE Regislored Agenl sigraluné requined when reinstating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR T [ Y OFLETE 11 TILE [T change L] Addilion
HAME FARAH, EDWARD 12 NAME
s aoonrss | 999 PONCE DE LEON BLVD #8625 1.3 STREET ADDRESS
orv-sz¢ | CORAL GABLES FL 33134 1ACIY-§T-2P
T 1'DS T DeLETe 21 TITLE [T chage LT Acgiton
Hande PEARL, MARK 22 NAME
sreeranomss | 999 PONCE DE LEON BLVD #4625 23 STREET ADDRESS
arv-si e | CORAL GABLES FL 33134 2 4CIY-§7-2P
I DY [JDELETE 31T [ JChangs ] Addition
HAME FARAH, CARLOS M 32 NAME
SIREET ADDRESS 999 PONCE {E LEON BLVD ‘825 33 STRAEET ADDRFSS
arv-sior | CORAL GABLES FL 33134 34, CITY-ST- 2P
wme Y [ DELETE 41TTLE [J change [2] Addition
Nae APPELROUTH, STEWART L 4.2 NAME
sireeranoness | 999 PONCE DE LEON BLVD #625 43 STREET ADDRESS
Gily-5rw CORAL GABLES FL 33134 A4 CITY-5T- 2
it L DeLere 51TITLE [Jchange  E_] Addition
NAT 5.2 NAME
STREET ADRISS 53 STREEY ADDRESS
stz | ) 5.4 CITY-S1-2IP
une | REEGEG BATILE [ change LI Addition
hiae 6.2 NAME
SIREE} ADDRESS 6.4 STHEET ADDRESS
Cy-51-21 84 CIY-57-2P

appears in Block 12 or Block 13 A changed, oron an aljachment with an address.

SIGNATURE:

SIGNATURE AHD TYPED DR PRINTED NAME OF SIGNINO OFFICER € DH MRECTOR

14. | do hereby cerlly thalihe infarmation supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
informalicon indicated on this annuat report o supplemental annual report is true and accurate and thal my signature shall have the same legat effect as If made under oath; that
1 arn an ollicer or directpr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

______ A ) S Y 2 )

Daytime Phone ¥

e e e



