FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ,
DQBHMENT # P94000056254 (3)

STAR INTERNATIONAL COURIERS. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

Ak, o
eni w18

Principal Place of Business

BA40 NW. 66 ST. B44O NW. 66 ST,
MIAMI FL 33166 MIAMI FL 33166-2620
us us
3. Date Incorporated or Qualified | 38, Date of Last Repon
. 07/29/1994
2. Princpal Flage of Businoss }ﬂ. Mailing Address 4, FEI Number Appliad For
ELM 25—| 650508166 Not Applicabie
Suite Apt. #. eto Suite, Apl. #, etc. i i
__ Suite Ap el L uite, Apf elc 6. Certificate of Status Desired [:] $8'75 Addikional
22-| o 2;| Fea Required
__ Gty & Brals . Cily & Stale 6. Election Campaign Financing $5.00 May Be
E‘ﬂﬁ - o 281 ) Trust Fund Contributien Added to Fees
Zp Conntry L dm Country 8. This corporation has liability for intangible tax under 5. 189,032,
M o 251 29‘ m Florida Stasutes ﬂ*‘?es [:] N
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MANTOVANELLI, ODUVALDO 81( Name
8440 N.W. 68 STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85, Zip Code

I Pursuant 1o the: provisions of Sooliens 607 0607 and GO7 1508, Flonda Statules, 1he above-named corporation submits ihis statement for the purpose of changing ils registered
oflice or registercel agent, or bath i the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am farlar with, and acoopt the obligations of, Secton 607.0505, Florida Statutes.

Feb 03 1997 8:00am
Secretary of State

CR2EQ34 (9/96)

SIGNATURE TR e
S gt o pnned oeeng nd rpgp e o agen ano e il appie abe [NOTE Rogisteren Agent sipralure required when rainstating) DATE
12. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
HLE PD ) [T DELEFE 13 THIE 3 Change T[T Aadition
NAME MANTOVANELLI, ODUVALDO 12 NAWE
strekr anneess | 8440 NW. 66 ST, 13 STAEET ACDRESS
CITY-ST- 2 M_IAM‘_ FL_ o 14 GTY-57- 71
K [T oeeTe 29 TILE T Change L Adaifion
NAME RABELLO, RUBENS 27 NAME
sweer nooeess | 410 POINCIANA ISLAND DRIVE 2 3 STREFY ADDRESS
THLE S [T peceTE 3ATMLE [ change T Addifion
NAME 3.2 NAME
STREFT EDDRFSS 3.3 STREET ADDRESS
CITY-51- 70 3.4, GITY- 5121
TIILE [ CECETE A1TITLE [T Change [ Addition
NAME 4.2 NAME
STREIT ALORE 55 4.3 STREEY ADDRESS
CITy-$1- 21 4ACITY-5T-21P
e T BELETE I 61 TITLE U Crange LI Addian
Hat 52 NAME
SIKEE T AUIRESS 53 STHEET ADDRESS
OTY-SIIF 54 DITY-ST- 7P
KT T oeceTe 61 TMLE [Jchange L} Addition
HAME 62 NAWEE
STREE] ADDRESS 63 STREET ADDRESS
CITY-51.21F 64 0ITY-ST- 2P

informatien ngdicated on this annual
I am an oflicer or direclar of the lp(lrdll\)fl ar the 1
appears in Biock 12 or Block 3 if changg

SIGNATURE: £

SIGNATUSE AND

14, | do herehy certify that Ing information s, lppllE‘Ci with his filing dogs nol qualify for the exemplion slated in Section 118.07(3)(1). Florida Statutes. ) further cenify thal the
i : ¢ report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that
\lee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

TYFETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daymire Frong #



