FILE NOW: FILING FEE AFTER MAY 1 15%$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT #  P94000084733 (2)

A

*
FLORIDA DEPARTMENT OF 5™ ATE
Sandra B. Morlriem

W%Stal!‘ .

DIVISION OF CORPORATIONS

SOUTHERN STAR TOOLS, INC.

Principal Place of Business Md‘nng}\é}é;s
530 NW 206 AVE 530 NW 208 AVE
UNIT 27 UNIT 27
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 3X12% S . . -
us us 3. Do Incorporated or Quialif ed 3a. Date of Last Heport
T 111904 05/01/1995
2. Principal Place of Business _2a. Maing Addross T8 FEi Numiber ) Appled For
m ‘ Lpsq S .S‘\' . Rd J‘k !—_l 26] \ (J'_‘) O{ 5 . 5:‘!9(_} J:L.T] . 65‘%3?’38 Nat Applicabic:

$8.75 additional

Fee Required

$5.00 May Be

Suite, Apt. #, elc. Suite Apt. ¥, etc

2] p. LApdegdal £ 27| Lavdegdnl €

City & State City & Stale —

5. Cortificate of Status Dosired Ol

6. Elaction Cammpaign Financing

E] E Lok Py - ‘ég]l ) L o . ¢k & . Trust Fund Contributon DV Added to Fees
2ip Country B 21 ) . Cogntry 8. This carparation has habitty for intangible tax under s 199047,
0 3206% 5 PRowngd 8] 3300 % fu] Cropard] fosus Oy DN
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent 1
. 81 Mame
MEHLAWYER 182 Sreet Address (.0, Box Nuniber is Not Accaplatle)
343 ALMERIA AVE . -
‘CORAL GABLES FL 33134 83
84| ¢ ity ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508. [ lorida Stalutes, 1o ahavs na 164 corporation submits this statemenl for the purpose of changing i's registered oftce
or registered agent, or both, in tha State of Flonda Such ¢hange was author zed by the corporaton's board of directars | hereby accept the appointment as ragistered agent | am

familiar with, and accepl' the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE ____L..z'a’@ij;ic née NCHECRGZCS o j@_l/ Gb.
Slgrature, typeo or printed nahe of régadurod 200l @ el the § a5 i NI AQert Sur af ot e et vl Ot stating 0AY

12. CFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T P CJoeere !’-Vfr[ii} TS a B [J frange =, wdosicn
NAME OROZCO, MAURICIO J |res
STREET ADDRESS 530 NW 206 AVE 13 SIREET ACCRESS ]
CITY-5T-2IP PEMBROKE PINES FL 1401V ST 20 B e
TITLE (3 BELETE 2 1IILE ' [ Crange [} Addtan
NAME 27 NAME
STREET ADORESS 29 STREIT ALC 4E55
CiTY-ST-2P } 2400Y 5721 B
TITLE [T DELETE T10LE [J Charga [} Addion
NAME J2NAME
STREET ADDRESS 39 §IRELT AN RESS
gestpe | ~ J430Y-51-7 ) ]
I I DEETE 4 1 TIE [ Changs  [] Adction
HAME HAME
SINEET ADDAESS 43 SIHEE: ATDRESS
CiTe-51-2p G40y -S1-71°
TITLE [ DELEIE N X ' -4UDDUIAE§E-BE qﬂgﬂ Adfhior
NAME 52 NAME "05/21 /98‘“‘01 ! 23““0 4 ﬂ‘a
STREET ADDRESS 3 SIREET ALDHESS w200, 00
CY-§1-7P 5407y -ST- /1 N L {_.uii, B
TMLE [] DELETE £ 1TILE I Chang; Eg]
NAME €2 N0 L
STREE T AQURESS € 3STREET ADDAESS
CTY-ST-21F £4CIY-ST-2i L

14. | do hereby certify that the information supplied with this filng is volunlariy fumished and Goes net qualty for tie exemption stated In Sachan 119 07[@k), Fior da Sattes | anner
cerify that the information indicated on theg annaal reporl or supplemental annual report 15 true and accurate and that my s:gnature shall have 1he same legal ePest as if made under
oath; that | am an officer or dwactar of o0gAlon or the perh B lrustes enipowerod to 2ecute ths repart as reguved by Chapter 807, Florida Statates; and that my narme

appears in Block 12 or Black 13 i1 ~h, on an & g
SIGNATURE: _ ) (MAUrice O0Gzo3/ 3| /0‘(/ A -o70

SRATURE AR ¥/ PED OF PRIN L. .t P cn 8

CR2E034 (12/95)



