FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

- TRE S5y
k. -

FLORIOA DEPARTMENT OF STATE
Sanclra B Mortham

Sacratary of Swate

DIVISION OF CORPORATIONS
DOCUMENT # P94000034355 (5)

UNI-STAR PRODUCTIONS, INC.

Mailng Address

4500 E. 10TH LANE
HIALEAH FL 33013

Principal Place of Business

4500 E. 10TH LANE
HIALEAM FL 33013

A

3. Date Incorporated or Qualified 3a. Date of Last Report
_ 05/06/1994 06/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 2] 650481448 Not Appicanic
i H Saiter, At 2 (all iti
Seite. Apt. #, ete Suite. Apt #, etc §. Certificate of Status Desired I $8'75 Add‘monal
-EI a i Fee Required
Crty & State City & Stat 6. Blection Campaign Financing . $5.00 May B
El 28 Trust Fund Contribution Added to Fees
Zip Cauriry |l p | Country 8. This corporabon has habily for intangibile tax under s 199042,
[2a] |25] 29| 30| Floricia States 0O ves ONo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
OLWA, LOURDES 82| Street Address {P.O. Box Number is Nat Acceptable)
4500 E. 10TH LANE
HIALEAH FL 33013 83
B4| City FL ssl 2ip Code

11, Pursuant 10 the provisions of Sactions 607 0537 2n0 60
or registered agant, or both, in the State of Fi
familiar with and accept the obligations of, Soct

SIGNATURE. _

o GO7.0606, Floida Statules

71508, Flarida Statutes, the above-nanied corporation subnits this statement for the
1. Such changs was authorized by the corporation's board of directars. | nerely accepl the appointrment as registered agent. | am

purpose of changing its registered ofiice

Siiaete] Wt 07 PR e OF “steron b i1 308 e i g b de METE o e Agen Vet e b rersta g Dare
12, QOFFICERS AND DJHE.C!OPS - 13, ADDIMIONSACHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [ peceTe 1Y THLE [ Change [ Addition
NAE OLIVA, LOURDES +2 NaME
STREET ADDRAESS 14352 S.W. 43RD TERRACE 13 5AEET ADDRESS
CITY ST 2P MIAMI FL 33175 ALY ST-ZF
TITLE [J UELETE 2 1TILE [1 Change [ Additior
NAME 29 NAlIE
STREET ADCRESS 23 SIREET AZORFSS
CITY-SF-2IP Z4CIY-57-7P
TIME [] DELETE 31TIMLE [ Change [ Addilion
NAME 37 NEME
STREET ADDRESS 33 STREE! ADORESS
OTY-S7- 2P ) 3800Y-5)-7F )
TITLE [ DELETE 4 1TILE [ Crange  [J Addition
NAME 47 NAME
SIREET ADORESS SASTHEED ATORESS
CITY-51-21P 44CITY-51- 7P
THLE [ OELEIE 5 1 itk [ Change  [T] Acdition
NAME 52 MaME
STREET ADDRE 33 & 3 SIRZET ADIRESS
CITY-51-21p 54CY-51-20
TILE [ beLeTt 6 1TINE [ Chenge 3 Addition
NAME 67 NAME
STREET ADDRESS £3 STREET ATDAESS
CIFY-ST-27 Ve E4CITY . ST 7P

14, | do hereby certify that the inforr
certity that the information i
cath; that I am an officer or

wpent with an address

y /al"("/,’,b Olvs

RTNTED NAME OF BIGNING OFFIGER DR DIRECTOR

4zl

saoluntarity furnished and does nol qualfy for the exarmnplion stated in Section 119.07(3)(k), Florida Statutes | funner
pCDplernental annual report is frue and ascurate and thal my signature shall have the same legal effect as it mada under
recerer ar rustes empowared o execute this reporl as required by Chapter 607, Florida Statutes: and that

Datr i

My name

CR2E034 (12/95)




