Q244200

FI..E NOW:' FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT \ .
corPORATION RN L Apr 28,1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # P94000072875

1. Corporation Name

STARK INTERNATIONAL CORPORATION

Secratiy of Siate ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90002 012 ***150.00

VWM A

Principal Place of Business Mailing Address
8180 NW. JE6TH ST.. SUITE 100 8180 NW. 36TH ST.. SUITE 100
MIAMI FL 33186 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
09/28/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 650533402 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc . it
! ? 5. Cerlifcate of Status Desired 0 $8.75 Aciqmonal
El ;] Fee Reguired
City & S:ate City & State 6. Flection Campaign Financing $5.00 nay Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Couniry Zip Courtry 8. This ccrporation owes the current year [ntangible
;' 25 ;I 30 Personal Property Tax. Oves  I¥mo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GONZALEZ, EDUARDO $ 82| Street Add P.0. Box Number is Not Acceplable
reel r 0. Box Number is Not Accel
8180 N.W. 36TH ST., SUITE 100 oss plaie)
MIAMI FL 33166 83

84} City 85\ Zip Code
FL %]

11. Pursua 1t to the provisions of Seztions 6070502 and 607.1508, Florida Staiu:es, the above-named co poration submits this statement for the purpose of changing its rogistered
office o registered agent, or botn, in the State o Flofida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app intment as regislered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Stalules.

SIGNATUR=Z —_—
Slgnatura, typed or prnted nar e of registered agent d title if applicable (NQTE . Registered Agent signatura ragu red when renstating) DATE a ‘

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS ¢ ND DIRECTORS IN 12 [0

TITLE D (] DELETE 11 TIME OiChange [ Addiion | =

NAME PAOLUCC), ABELARDO 12 NAME X

sweetaoorecs| 8180 N.W. 36TH STREET, STE 100 13 STREET ADDRESS iy

CITY-ST-2P MIAMI FL 14 CITY-ST-2P &

e [ DELETE 21TITLE CjChange  [JAddition | ©

NAME 22 NAME ‘

STREET ADORE: § 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TITLE ] DELETE 31 TITLE {JChange (] Addition

NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2IP

TITLE [1 DELETE 41 TTLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES S 4 3 STREET ADDRESS

CITY-5T-ZIP 44 CTY-ST.ZIP

TLE [ DELETE 51TALE [JChange  {_] Addifion

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-Z2IP 54 CITY-8T-ZIP

TITLE [] DELETE 81TITLE JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES 3 £ STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the infc rmation

indicate: on this annual report i emental a3 r is true and accurate and that my signatuie shall have the same legat effect as if made under cath; that | aw an

officer or director of the co wered to e wecute this report as required by Chapter 607, Florida Statutes; and that ry name appeais in

Black 12 or Block 13 if

SIGNATURE: f-2.3-99 (304 917-7%4 7

QOF SIGNING OFFICER OR DIRECTOR Date Saylme Phone #




