9999 g o o o
FILE ND\N./ FTI%NG FEE AFTER MAY 1 1S $550.00 FILED

‘,h_ " PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P94000084733 (2)

1. Corporation Name

SOUTHERN STAR TOOLS. INC.

L

Walcb;)al P

1659 §. SR 7 1658 §. BR 7
NORTH LAUDERDALE FL 33068 mﬂs TH LAUDERDALE FL 330884605
Us U

3. Date incorporated or Qualitiedd | 8a. Date of Last Report

11/21/1994 05/01/1998

g:vfffi}r'i-{r iace of Basmess 2a. Mailing Address 4. FEF Number - w] Appiied For
21 _Soouwé As (Moose x| Some 65 Alorve . 65-0537138 |t Applicable
Sute, Apl #, et Suite, Apt. #, etc. :
e N - P 6. Certificate of Status Dasired O $8.75 Additional
22 2_‘.;1 ’ Fee Reguired
| Gy & Biale | City & Swte 8. Eiection Campaign Financing $5.00 May Be
2 2;‘ Trust Fund Contribution J Added to Fees
| Zp .. Gountry 2 Country 8. This corporation has liabilily for intangible tax under s. 199.032.
4] s} o l29) 30 Florida Statutes Bves [Jno
| o ..__9. Name and Addregs of Curront Reglslored Agent 10. Nama and Address of New Regisisred Ageni
AMERILAWYER B Name
343 ALMERIA AVE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES Fi. 33134
83
4| City FL ggl 7ip Code
1. Pursuant 1 the provisions of Seclions 607.0607 and 6071508, Fiorida Slalutes, the above-named corporation submits this slatement for the purpesa of changing its registerad

1o of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby actept the appoiniment as registered
agient. T am familiar with, and accepl the chligalions Veolion 607.0505, Florida S1afutes. .

soniunt __ROSE. OROZCO &M_&m&mgl___ﬁ_w@ﬁﬂ._

CR2E£034 (9/96)

Ry i lyped ot £rednn nand: of fegstorod agnnt aod il # appleatio [NOTE: Reqratorad Agent sigeature reqiited when reinstalingl DATE

[ q2. T T ORICERS AND DIRECTORS 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE [ L1 peuere 13 TLE [T change™ 1 Acdition
N ORDZCO, MAURICIO J 12 NAME
srrert aconiss | 530 NW 208 AVE . 1.3 STREET ADDRESS

| aiv st | PEMBROKE PINES FL 14 Iy -57- 20
T B [T oees 73 T0LE [T crange L aadition
NARE 22 NAME
STREEY ADDBRESS 2.3 STREET ADDRESS

LRI G R 2. 4 CTY-57-2p
Wi [ DELETE 3LTLE T change L1 Addition
NEE 32 NAME
SIKEET ALIOHE S5 3.3 STREET ADDRESS ‘

| cvesap ] 34.CHTY-ST-2P
T T DecETE 4ITINE L] change 11 Aodition
NAME 4.2 NAME
SIREED RDNRESS 43 TREET ADDRESS

emi-g L 445ITY-ST-2P :
mee L] DELETE 5ATHLE [T change  1_] Addition
HerdE 5.2 NAME
SERELLADNRISY 5.3 STREET ADDRESS

| r-sine ) .4 0ITY-5T- 7P
TILE | 61THLE i Change | _] Addition
hAME 5.2 NAME
STRERT ADDFFSS 6.3 STREET ADDRESS

| o1 ﬂ 6.4 LITY-ST-2P

14. | da herehy centify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)ti), Florida Statutes. 1 further certify that the
wionnation indlicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as it made under cath; that
Iarn an othcer or director of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 ged. or an an attachment with an address.

i : 59,
SIGNATURE: y Woo%ww  lisuricio Orézco 10,/997  972-07%

OF BIGNING OFFICER OR DIREGTOR Dala Daytme Phota #

SIGHATLH

4

SI1EMB0



