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

-

PROFIT (RS
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

ROLLER

STAR CORPORATION

DOCUMENT # P94000014946

1. Corporation Name

SUIME C

Principal Place of Business
6351 NW 26TH WAY

FT LAUDERDALE FL 33309

SUITE C

Mailing Address
6351 NW 28TH WAY

FT LAUDERDALE FL 33309

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90198 035 ***158.75

0287136

AR U R

DO NOT WRITE IN THIS SPACE

2)

|27]

us$ us 3. Date ‘ncorporated or Qualifed
02/23/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] 650470028 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc, i . iti
uite. AP sl u! P 5. Cortifcate of Status Desired m $8.75 Adc!ntlonal
Fea Required

City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
?{ 28] Trust Fund Contribution Added to Fees
r— Zip Country Zip Country 8. This cofporation owes the current year Intangible
m 'El Eﬂ [m Persona! Property Tax. 1 ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CECCOFIGLIO, DAVID ,
2 2 fole) N 6— GZ a-r' 82| Stree! Address (P.O. Box Mumbes is Not Acceplable}
FT LAUDERDALE FL 33334 FT" LAWD FC 33208 (e
84| City FL as| Zip Code

7.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a_Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

|
£ o, Spction 607.0505, Florida Statutes.
Gl mant. T~ T -DF
DATE

Dt = COEgl O

SIGNATURE Signature. typed or printed hame of registerad agant and title § apphcable. (NOTE: Registered Agent signaiure required when reinstating) 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME [ ] DELETE 14 TTLE SECRETARY | TPLASVREM (Thange [ Additon| =
NAHE OT! RUIZ, JAMIE 12NAME 3
smeeTaooress| CALLE MANISES, 1 13 STREET ADDRESS 2
GITY-ST-2F 76970 ALACUAS VALENCIA SPAIN 14CITY-ST-2P : b
TE ST J DELETE 21TTLE PRESCOHFNT Pehange [ Addiion | O
NAME 0T RUIZ, FRANCISCO 32 HAME

seetanoress] AV GENOVES, 24-9 23 STREET ADDRESS

CITY-ST-ZP 76970 ALACUAS VALENCIA SPAIN 2.4 CITY-ST- 2P

TITLE D DELETE 31 TIME [ Ghange =~ -3 Addition

N OT RUIZ-FRANBIS6E-TZAMDA) 32NAME

sweeraooress| CALLE MANISES, 3 3.3 STREET ADURESS .
CITY-ST-ZIP 76970 ALACUAS VALENCIA SPAIN . 34, CITY-ST-ZIP

TME 1] m DELETE £1TME jChange L] Addition

NAME MORAGUES, BERNARDO 4.2 NAME

streeraooress| GALLE MANISES, § 4.3 STREET ADDRESS

CITY- ST-2 76970 ALACUAS VALENCIA SPAIN 44CITY-ST-2P -

TMLE [J DELETE 5.1 TITLE GENGRAL MANNGE OlChange  [SieAddition

NAME 52 NAME CELCOFLGATIO; TAWRD ' -~
STREET ADDRESS sasreeTAnDRess | 2200 ALE. AZ cT.

Cry-ST-2P 54 CITY-ST-2IP P- LA U EQQA(-E) & 33308 "

e 4 [0 DELETE 6.1 TITLE [Change [ Additien

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P J

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat] r the receiver of trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha " orfon an attachment wi with all other like empowered.

SIGNATURE:

) 21‘—2—29 QG ~D7 L4222

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF FFICER OR DIRECTOR



