FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

A y
Wy V6

-

FIL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Sate
OIVISION OF CORPORATIONS

Aug 17 1998 8:00am
Secretary of State

11, Pursuain o 1o provisons of Scetons 607 0507 and 607 1508, Flonida Statutes t

he above-named corporalion submits this staternent for the purpose of changing its registered
olficer or regrstered agent, o both, i the Slake o Flonda. Suct: charge was authorized by the corperaton's boeard of direciors. | hercby accopl the appointmoent as registered
agent | am famibar wilh, and accept the obhgations ol, Section 607 0506 Florida Statutes

Myriam Cohen

DOCUMENT#P%mmwmmz . AMENDED
. Corparation Name
SELECT STAR CORPORATION
Prmr'lpd Nace of Busiass o Maihng Addross
7900 Nova Drive #101
Davie, FL 33324 DO NOT WRITE IN THIS SPAG
3. Date Incorporated or Qualified
12/11/95 .
2. Priocipal Place of Business 2a. Mailng Address 4. FEI Number Applied |or
21 B 65-0635141 Nol Apoiicable
e el T T T S, Apl 7. olG. -
Sude Aot #, elc bulle. ApLf. olo 5. Cenificate of Slatus Desired O 58'75 Adqmonal
22 e Fee Required
City & Stale 1 City & Slate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlr.pution Added to Fees
Zip Counry A Country B. This corporation owes or has paid the currenl year Inlangible
24] 25 gl 30 Personal Properly Tax due June 30. Yes O] o
| 8._Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81 Name
Myriam Cohen
7900 Nova Drive #101 82| Streel Address (P.O. Box Number is Not Acceptable)
Davie, FL 33324 - — T
84| City FL 85| 7ip Code

o SB6098

SIGNATURE 4, sohen . .
St Tyhe sl o Qi B o e e Gt i e i il aE O INOTE Rog sterce Agrnl s gr ot L when reinstating

12, OFfICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
i P/D [T oiten T T Cange L] Advivon |
NAME Myriam Cohen 1.2 HAME
st aubEsS | 9921 SW 23rd Street 13STREET ADCRESS
QY-S I Ft. Lauderdalée, FL 33301 1400T-5T-7P
i vP/D DELETE 211018 [ Change T Additien
NAME H. Dennis Cohen 22 HAME
swertaoiktssy 9921 SW 23rd Street 73 SIRELT AUDRESS
ov-81- 0 L_PL Lauderdalé, FL_33301 2 4CHY-SI-2P |
T T oeLete 31T [ Crange  TJ Acdntion
NAME 32 NAME
STREET AUDALSS 35SIRTEY ADCRESS
CITY S1 4 340075710
nnr " oRETE 41 11TLE Changa “Ramiion |
NANE 4.2 NAME
STRIEY ACHESS 4ASTRFET ADDRESS

CliY-51- 710 . A4CIY-ST- 21|

e T BT 511LE O Grarg: T3 Accition |
HAME 5.2 NAME

SR ALDRESS SRSTRI T ADDRESS

oy L Sachv st | e — i
HIiL DELLTE [ RN - - (0 Ade

o BONOORE 1 7IBH'

Akl 02 NAKL

:w TR G35 ADIANSS -08/17/43--01123--034 fg
¥¥xG1, 25
£ 4Ly N

Bloek 12 or Block 13§ changed, or an a1 altachment with ar address

SIGNATURE:

i hereby ¢ by cumy thal he mlormauon supqm\ti witlh this imng cacs not gualfy lor e oxomplmrv stalen in Section 119.07(3)(i}, Fiorida St {es | feihe ¥
mcheat@n on s anngal report o supplermental annual report is rue and accurale and lnat my signatre shall have the same lega, effect as it made und( aath, Tt p
eileer or drecton of the corporation or the eceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; ard that my name appoars in

ohen, President

SIGNATLURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Valblas /.

Dyl Fluwa: @

159 424-¢

CR2E034 (10/97)



