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

. "ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P93000087186 (1)

1. Corporation Name

FOUR STAR PROPERTIES. INC.

10O

corroraion AT LTI Apr 29 1998 8:00am

Principal Place of Business Maiting Addrass
999 PONCE DE LEON BLVD #62% 999 PONCE DE LEON BLVD #625
CORAL GABLES FL 33104 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;;J 650458941 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc.
ite. Ap He. AP ele B. Cerlificate of Status Desired O ”'75 Additional
[ 22] (27] Fea Required
City & State I City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Confribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;;l 25 ;;J ?o] Personal Property Tax due June 30. w Yos [JNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
APPELROUTH, STEWART L 81| Namo
999 PONCE DE LEON BLVD #625 02] Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 5
84| Ciy FL lasl Zip Code

11. Pursuant to the provisions. ol Sections 607 0602 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office of registared agent, or both, in the Slate of Florida. Such change was euthorizad by the corporation’s board of directors. { hereby accep! the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes

SIGNATURE
Stgratute. typed of prated name of reginmn agaot and Tike 1| apphicabile {NOTE Rogletered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE DP U] DELETE 13 TINLE [ change [ Addition
NAME FARAH, EDWARD 12 NAME
street aooress | 999 PONCE DE LEON BLVD #8256 1.3 STREET ADDRESS
CTY-ST-2IP CORAL GABLES FL 33134 1.4 CITY-5T-2IP
TInE [V [ peLete 21TTLE [T change [ Addition
NAME PEARL, MARK 2.2 NAME
sreeraporess | 999 PONCE DE LEON BLVD #6265 23 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 ZACITY-51-2P
TILE o7 T DELETE 31TITLE [J €hange LT Addition
NAME FARAH, CARLOS M 32 NAME
steer appaess | 909 PONCE DE LEON BLVD #6825 33 STREET ADDRESS
TY-51-2P CORAL GABLES FL 33134 34.CITY-5T-2IP
LE ] ~ [Jocuere A1 TITLE [J'change ] Addition
NAME APPELROUTH, STEWART L 4 2NAME
street aoohess 1 999 PONCE DE LEON BLVD  #625 43 STREET ADDRESS
CiTY-S1- 2P CORAL GABLES FL 33134 A4 CITY- ST- 7P
TILE TT oELETE 54 TME [ Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 CITY-$T-ZIP
TME 7 DeLETE §9TIILE I Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-ST-2IP

14, | hereby cerliy thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this Bnnua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
officer or director of the corpor [ the receiver of trustoe empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears n

I A, N H2u9p X5V 999

QIGNATIIRE:

CR2E034 {10/97)



