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

PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

) 1997 \'\;\.m}}g)/ DIVISION OF CORPORATIONS

DOCUMENT # P94000054891 (4)

1. Cotporalion Namce

STAR-LITE ENTERPRISES OF SOUTH FLORIDA, INC.

[

Pnr*ncupn;;i“'F;i;ice of Busness Mailing Address
10501 NW S50TH 8T #1056 10501 NW 50TH ST #1105
SUNRISE FL 33351 SUNRISE FL 333518012
3. Dale Incorporated or Qualified 9a. Date ol Last Report
N 07/25/1994 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂl i . El 65‘0507726 Nol Applicable
Sule, Apt B, ete Suite, Apt. ¥, stc. it
e A el — wie. Ap B. Carlificate of Status Dasirad D s8'75 Additional
E o 2;] Fee RAsquired
| City & State City & State 8. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution 0 Added 1o Fees
I ___ Country o Country 8. This corporation has liability for ingangible tax under s. 199.032,
2a) 2] 20/ 30 Florida Stalutes Yes []No
- g, Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
TORRES, RONALD R ESQ B1; Name
1880 N UNIVERSITY DR B2| Street Address (P.C. Box Number is Not Acceptable)
MERCEDE PARKVIEW BLDG
PLANTATION FL 33322 83
B4} City FL 85| Zip Code

1. Fursuani 10 the provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement lor the purpose of changing iis registered
offise or registerad agent, or beth, in he State of Flerida. Such change was authotized by the corporation's board of direclors. | herely actept the appeintman! as registered
agent. § arm tamibar with, and accept the obligatans of, Section 607 0505, Florida Statutes.

SIGNATURE e I
Srgreveas typdde prntad hae of regrshare agend and ttle it appheabds, (NOTE: Ragisterad Agent signature raquired when reinstating)” DATE
N " OF HIGERS AND DIFECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oELETE 11 TITLE [JChange LT Asdition
HakE CENTERA, JOHN P. 12 NAME
simeraconrss | 334 LAKEVIEW DR #204 13 STREET ADDRESS
BlY-51 27 SUNRISE FL 14 DY -§T- 2P
s [J bELETE 21 TITLE [T change [T Additian
NaktE 2.2 NAME
STREET ADGAF 55 2.3 STREET ADDRESS
MRALLRE ST (O ) 24 GITY-S1- 2P
TrLE [J becete 31 TLE [T Change  [_J Adaition
NAME 32 NAME
STREEI AIDRESS 34 STREET ADDRESS
| aeseae 54 CITY-ST-21P
L IR 41 TMLE Tl crange [T Addition
NANE 4.2 NAME \
STREST ADNFESS 4.3 STREET ADDRESS
Cry-§1-2 - £4.CITY-8T-21P
—hFLF_"_m R T OFLETE a1 TI7LE ) Change T aadilion
HaKt 52 NAME
SYREE ! ADDREGS 53 STREET ADDRESS
orv st | 54 CTY- §1- 2P
T - - T [T DELETE B1TIE U Change [T Adgition
NAME 6.2 NAME
STREET ADOFESS £.3 STREET ADDRESS
CIIY-57- 20 5.4 CITY-ST-21p

4.1 'do bereby certify that the information supphed with this fiing does not gualify for the exemplion staled in Section 119.07(3)(1), Florida Statules. 1 further certify that tha
information indicaled on this annual report or supplemeptst innual report s true and accurate and that my signature shall have the same legal effsct as if made under oath; that
pEive hor trustee emp%\.\éered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ment with an address.

ety LY R $/s /iy 95V-295-2/0
OF BIGNING OFFICER OR DIRECTOR Data Dayurme Prione 9 -
P2 "3 r]

FLORIDA DEPARTMENT OF STATE - Apl‘ 04 1 9 9 7 8 O O am

CR2E034 (9/96)



