SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROF!{T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

STAR INSURANCE RESTORATION, INC.

MIAMI FL 33015

Principal Place of Business

€187 NW. 167TH STREET. #HS

Malling Address

6187 NW. 167TH STREET. #HS
MIAMI FL 33015

<

et

FILED

Sep 24 1998 8:00am

Secretary of State

IR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

04/04/1994

2. Principal Place of Business “2a. Malling Address 4. FEI Number Applied For
L | 26] 65-0488679 Not Applicable
Suite, Apt. #, etg, Suite, Apl. #, etc. iti
P ¢ o e 5. Certificate of Siatus Desired D $B,‘75 Addilional
27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 R e e ) Zl}j Trust Fund Contribution L__l Added {o Fees
2ip Gauntry | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;l 2zl 291 m Perscnal Properly Tax due Juna 30. Yes | | No

8. Name and Address of éjjg‘éﬁt‘ﬁe;islered Agent

10, Name and Address of New Reglstered Agent

#100

SAENZ, RAUL M
81680 N.W. 36TH STREET

MIAMI FL 33186

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85; Zip Code

FL

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ch&ngin? its registerad
office or ragistered agent, or bolh, in tha Slate of Florida. Such change was authorized by the corporation's board of diteclors. | heraby accept tha appeointment as registered
ageni. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE ) B
Signalure, lypad or prinled name of regislared agent and Llitls it applhcable (NQTE: Reglstered Agant signature required when reinstating) DATE

12, —__OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (X oetete 11 TITLE B changs [ Addition

NAME WATTERS, JOHN 12 NAME THOMAS RIVERA ‘

streeranoress | 6187 NW, 187TH STREET, #H5 13smreeTanpress | 32329 WOLFBRANCH LANE

cTvsT2ZIP MIAMI FL 33015 o Qracnysrae SORRENTO, FL. 32776 L

Tme [ JorLere 21TIE [ change [ ) Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITST.2P S 24 CITY.ST-2IP

TIRE [Joeere  §a1mme [ change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

CITY-8T-2IP . e _ _ 34 CITY-ST-2IP

TITLE [ ToeLEre 41TILE [T change L1 Addivon

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTY-ST.ZIP o LACITY-ST2ZP

TNLE [ Joewete §1TITLE L crange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITYSTZIP . - 5.4 CITYST.2IP

THLE (Jbecete 61 TIMLE ] crange [ Adation

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciTesTze 84 CITYST2IP

indicated on 1

14. | haraby carlilg_lha
i3 B

an officer or direttor of the corporatio
in Block 12 or Block 13 if changed,

mIASAAIFATI I,

t the information suppliad with this filing does not qualify for the exemption stated in section 119.07{3)(}), Florida Stalules. | further certify that tha information
nnual repart or supplemental annual report is true and accurate and thal my signature shall havae the same legal effect as If made undar path; that | am

n an att

b L § T

the raceiver of trustee empowered to execute this reporl as required by Chaptar 607,
W address;

i Al ESELLAR Ky,

4

lorida Stalutes; and that my name appears

e Sy Q/V (220 D CAs. g 1l

CR2E034 (5/98)



