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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # P95000075890 (0)

1. Corporation Name

STAR CARIBBEAN INTERNATIONAL, INC.

AU T

Principat Place of Business Mailing Addrass
1730 Nw 23RD §T. 1730 NW 238D ST.
MIAMI FL 33142 MIAME FL 33142
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/03/1995
2. Principal Place of Busingss | 2a, Mailing Address 4, FEI Number Applied For
m 26-] 65'%_2]248 Not Applicable
Suite, Apt. #, atc, Suite, Apt. ¥, elc. R ) $8.75 Additional
E{ m 5. Certificate of Statn.!s Desired ] Fes Required
City & State City & State 6. Elsction GCampaign Financing $5.00 May Bo
;:;] ?;l Trust Fund Contribution Added t0 Fees
Zip Country Zip Country B, This corparation owes or has paid the current yaar Intangible
;4-'_ 26 29 m Personal Properly Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THN-KON-KIEM, MARCEL 811 Name
1730 NW 23RD STREET 82| Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83

o4 City FL—Ps[ Zip Code

11. Pursuant to the pravisions of Sactons 607 D502 and 607.1508, Fiorida Statutas, the above-narmed corporation submits this statement far the purpose of changing its registered
office of registered agent, of both, i the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e e
Signatura typed or prinded name of ragisined agont and vl ol appheahle (NOTE Regiswered Agent signature requirad when reinstaling) DATE
12. OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PT [ oewere 11IMLE [T Change [ Addition
NAME TJIN-KON-KIEM, MARCEL 1.2 NAME
sweetaporess | 1730 NW 23RD ST. 1.3 STREET ADDRESS
CIFY-ST-21P MIAMI FL 14 CITY-S1-2P
mLE S TJ ofete 21MLE [J Change ] Addition
HAME CUSATI, LORENZINA A 2.2 HAME
smreeranoress | 4756 SW 154TH AVE. 2.3 STREET ADDRESS
GITY-ST. 21 MIAM! FL 33185 2 4 CITY-81-7IP
L LT DeLeTe 31TINE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-2IP 34.CIY-ST-21P
THLE [ J DELETE L1TIME O change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY -51- P 44 CITY- 5T-2IP
TE [J pecete 51TIILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-21P 54 CITY-81-ZIP
e [T peceTe 6.8 TILE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14, | hereby cerlify tha! the information supplad with this fing doos not qualify for tha exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certity that the information

indicated on this annual repon or supplemental annuat reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the roceiver or frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, end that my name appears in

Block 12 or Block 13 if changed. or on an altachme with an address
SIGNATURE: . Hrsccae Loa Pawf3P B8~ €34-FIFF




