SECOND NOTICE: CORPORATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPOPATION FLORIDA DEPARTNENT OF STATE Jul 28 1997 8:00am
ANNUAL REPORT

1967 €W e Secretary of State

DOCUMENT # P94000026995 (8)

1. Corporalion Name

STAR INSURANCE RESTORATION, INC.

OO

Principal Place of Business Mailing Address
6187 NW. 167TH STREET. #H5 6187 NW. 167TH STREET. #H5
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3, Datc Incorporated or Qualified 3a. Date of Last Reporl
04/04/1994 10/11/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650488679 Not Applicable
ite, Apt. #, . Suile, Apl. #, elc. it
Suite. Apt. #, et — uile, AR ele §, Cerificate of Status Desired 0 $8'75 Additional
22 zﬂ Fee Required
City & Slate | Cny & Sate 6. Election Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangiblo
24 2_5] ;;I 5] Personal Properly Tax due June 30. Cives [Ono
9. Namoe and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
SAENZ, RAUL M 81| Name
8180 ".w 38“" smEET 82| Streel Address (P.C. Box Number is Not Acceplablo)
#100
MIAMI FL 331688 83
84| City 85| Zip Code
/ o FL

11, Pursuant to the provisions glatmions 607 05(2 and 607 1508, Florida Stalules, the above-named corporation submits this slalement Tor the purpose of changing ils regislered
ffice or regislered agenp’or bolh o the State lorida. Such change was autharized by the corporalion's board of directors. | hereby acoepl the appointment as registered
m familiar wilh, p1 the o:h:;tjﬁéx&chon £07.0505, Florida Slalutes.
SIGNATURE il R ,
Slgnaturo. typod of p-iﬂiﬁﬂ nare ol registered agent and tille il applicabie (NOTE: Regestored Agent signature reguirad whoes rainstating) DATE
12. ] OFHICERS ANDDIRECTORS 7 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ] DELETE 11TIME [ Jchange [T Additon
HAME WATTERS, JOHN 1.2 NAME
swmeeraporess | B187N.W. 187TH STREET, #H-5 1.3 STREET ADDRESS
CITY-5T-2P IFL830Y 14 CITY- 5171
THTLE rd T DELETE 211ILE [Tchange 1 Addition
HAME i 22 NAML
STREET ADDRESS 23 SIHEE T ADDRESS
CITY-ST-2IP 2 4CITY-81- 2P
TINE [T DELETE 31TME [ change [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CIY-$7-2iF 34, CITY-S1- 2P
TIME T oELETe 41700LE (3 Crange” 1 Addifion
NAME 4 2 RaML
STREET ADDRESS 4 3SIREET ADDRESS
CITY-8T-2IP 44 CITY-8I-7IP
TITLE [T beLrie 51TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1-2IP 5.40TY-51-21P
THLE 7 OEETE 6.1 TITLE [Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CIIY-51-21F

14, | do heraby cartify thai the information supphed with 1his filing doos nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as H made under oath; that
| am an oflicer or director of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statstes; and that my name

appears in Block 12 or Block 13 if changgd, or on an aIlachme%
R N T -(‘m; "NEAY Ikﬁh [ e T T

CR2E034 (4/97)



