SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
. AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750). FILED

" eenten . Hortvem Aug 20 1998 8:00am
ANNUAL REPORT Secratary of State

1 998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000079364 (3)
STARLIGHT COMMUNICATIONS CORP.

PRCFIT
- CORPORATION

O

Principal Piace of Business ~ Mailing Addrass
% ARAZOZA & COMAS. P.A. % ARAZOZA & COMAS. PA.
101 MADEIRA AVE. 10§ MADEIRA AVE.
CORAL GABLES FL CORAL GABLES FL DO NOT WRITE IN THIS SPAGE B
3. Date Incorporated o Qualified
_ B 10/26/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number . Applied For
m e ,jfjl R 650535202 Not Applicable
i 3 ite, Apl. #, elc. o
Sulte. Apt. ¥, otc __, Sulte. ApL. ¥, et 5. Cerificate of Status Deslired D $8'75 Add_monal
|22] 27 Fee Reguired
City & Stale __ Cry & State 6. Election Campaign Financing $5.00 May Be
s L Trust Fund Contribution ] Added to Fees
Zip __ Country . @p _ Country 8. This corporation owss or has paid the currgnt year Inlangible
I’;‘ 25| 2_9_1____ e 30] Personal Property Tax due June 30, Yes No
%._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARAZOZA, COMAS, DE TORRES & FERNANDEZFRAG 81/ Name
101 MADEIRA AVE. 82| Strest Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FL -
83
B4| City FL 85| Zip Code

|11, Pursuant 'io'fh‘;;rovisionérbrf sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section B0T.0505, Florida Stalutes.

SIGNATURE __ __

Slunui_\;:!,-rpéd or vpl‘irﬂ“ﬁ’t‘l e of (ogwstlure—d- lvg'm.nl'a‘-'\'d-mle'#fap-[')l'\c.;at;lé T -W'IE Regislared Agont signalure required when reinstating) DATE —

12, - ~__ OFFICERS AND DIRECYORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e | ' o h [ Joetete RROTE [ change [] Astion |
NAME HAYDEN, BERNARDO 1.2 NAME &
sreeraopress | 101 MADEIRA AVENUE 1 STREET ADDRESS i
CITY-5T.21P CORAL GABIES FL 33134 e 14 CITY-ST.ZIP %
TTLE [JoeLere 24TmE ‘ T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP o S ) L ROTYSTZIP } _ e
TIE [ JbeLere 31 TIE ] change L] Acdiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

_E_ITYSH" N o 7 o e 34 CITY-8T-210 L e
TITLE {1 oecere 45 TITLE T Change L) Addition
NAME 4.2 NAME
STREETADDRESS 4 3 STREET ADDRESS

| CITYsT2P ] S 44 CITY-ST-2IP
TITLE (loeiere 5.4 TITLE D Change {1 Audtion
NAME 57 NAME
STREET ADDRESS §.5 STREET ADDRESS
CITY-5T-2IP i e £4 CITYST-2iP
TITLE [T oetete BUTITLE [T change [] adtton
NAME £.2 NAME
STREET ADDRESS 8.3 S5TREET ADDRESS
GITY-ST-2IP o 8.4 CITFST-ZIP
14. i hereby certify that the information supplied with this fiing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same Iglal effect as H made under path; that | am

an officer or director of the corporation or the recelver or Liustae empowered 1o exscute this raport as required by Cha%ar 607 Horida Statutas; and thal my name appears

in Block 12 or Block 13 if changed, or on an aiachmont with an address.
CIANMATIIDE. LS EANE ISR T L RS B SR o RN & 1 TR I /1 .




