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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT J 4»’22;’ FLORIDA DEPARTMENT OF STATE | Feb O 6 1 99 8 8 O O am

QCUMENT # PG5000006691 (6)

» Corporation Name

STAR TECHNICAL SERVICES INC.

AR A

Principa! Place of Business Mailing Address
2025 NE. 164TH SYREET 2025 N.E. 164TH STREET
APTO. 219 APTO. 19
NORTH MIAMI BEAGH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
01/23/1995
~U. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied Far
[21] 26] B5-0553219 [Nt Applicable
Sulte, Apt. #, etc. Suite, ApL. #, alc.
I'—I e. A © r—~I e, AP #. 8lc 6. Certificate of Status Desiret W $8'75 Additional
22 27 Fee Required
Clty & State Ciy & State 6. Elaction Campaign Financing $5.00 MayBa
3_3-[ ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;] ;l ;;l —sa Personal Property Tax due June 30. D Yes E] Na
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
JENSEN, PAULO BY| Name
1400 NE 180TH STREET B2| Sireetl Address {P.O. Box Number is Not Acceptabte)

NORTH MIAMI BEACH FL 33162

a3

B4| City FL ]l!j Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signalure, yped o printad name of ragisinred agenl and title 1 anpleable {NOTE: Registared Agent signature tequired whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oriete 11 TLE TTchange [ Addition
NAME JENSEN, PAULO 1.2 NAME
sweeraooness | 1400 NE. 180TH STREET 1.2 STREET ADDRESS
CITY-51-2P NORTH MIAMI BEACH FL 33162 14CITY- §1-20
TLE 1) [J DECETE 2.1TM1LE T chenge ] Addition
NAME OLIVEIRA, PAULO 2.2 HAME
seeraooress | 2025 NE. 184TH STREET, APTO. 219 23 STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH FL 33162 2.4CITY-§1-2P .
TITLE [J ofLETE 31TITE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST- 2IP 34, CTY-S1- 2P
TTLE T DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2P
TLE L] DECETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-81-2IF 54 GiTY-ST- 2P
TITLE 1 T DELETE 6.1 TITLE "I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-ST- 2P 64 GTY-S1-27

14. | hereby oenilz that the informatian suppliad with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an
officer or director of the corporghn or the receiver or trusles smpowsred to exccute this raport as requirad by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ¢han or on an atghhment with an address.

SIGNATURE: < //?_,7/3# 5] st s

BN OFFICER OB R ECTOR A Phens B AN A

CR2E034 (10/97)



