FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State ; May 15 1997 8:00 am
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000002881 (6)

1, Corporation Narme

PROSTAR MANAGEMENT, INC. | _ _
|
&0 ISLAND AVE. PH-2 20 ISLAND AVE.. PH3

| BEACH FL 33139 MIAMI BEACH FL 33138147

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/10/1896 b
2. Principat Place of Business 2a. Mailing Address | 4, FEI Number Applied For
[21] F26] ' 3 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. . "
uie. AnL 1, 6ie r——l e, Apt #. elc B, Cerificate of Status Desired O $3.75 Adaitional
22 27 Feo Requirad
City & State City & State 8. Elsclion Campaign Financing $5.00 may Bo
23 28] Trust Furd Contribution ] Added 1o Foos
Zip __ Counry Zp Country 8. This corporation has Eabllity for Intangible tax under s. 199 032,
2] 25) ‘Eﬂ 30] Florida Statutes Cves [Tho
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglaterad Agent
BENNETT, JOSH N 81| Name
CIO SCHANTZ- SCHATZMAN & MHONSON' P.A. 82| Street Address (P.O. Box Numbsr is Not Acceplabla)
200 S. BISCAYNE BLVD., STE. 1050 -
MIAMI FL 33131-2304 8

§1, Pursuant lo the provisions of Seclions 6070502 and 6071508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Floriga. Such change was authorized by the corpaoration’s board of directors. | hereby accept appointment as registered
agent | am famifiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .
Byuture tepec o inted narme of regrslered agerd and tile il applicablo {NOTE Registerod Agenl signature reduined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D | RPET 1HIE [ Change™ T Addition
NAVE SLUTSKER, DAVID 12 NAME
swaeet ooress | 20 ISLAND AVE., PH-3 13 STREET ADDRESS
CITY-§T- 7P MIAMI BEACH FL 33139 14 GITY-51- 28 :
TP ] pecere 20UE o ‘ Y Change ] Addition
NAME 22 NAME
STREE] ADDRESS 28 STREET ADDRESS
Cily-§1- 2P 2.4 CITY-ST- 29
m [T DELETE EXRI Ed Crange ™ [ Addition
NAWE 37 NAME
STREE] ADDRESS 3.3 GTREET ADDRESS
CITY-5T- 210 34, CITY-5T- 2P
TILE ] peLETE 43 TIE ) [ thange  [J Addition
hANE 4.2 NAME
STREE | ADDRESS 4.3 STREET ADIRESS
ory-§1-2p 44 CITY-ST-2IP . .
e [ oeLeTe 5ATITE hange Fiaton )/
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS /5.
CiTy-51- 2 54LITY-S1-21P ZQ
THLE T DELETE B1TILE F U A T Crenge T Adolitiod”
NAME 6.2 HAME = [:“.}.l ciJ21 '5!15 i) l:' =
STHTLT ADDRESS §.3 STREET ADDRESS 5 t_??."' 97--01078--034
CHY-S1- 2 SAGHY-ST-2P ¥k E5, 00
14, | 9o hereby certify that the informaljon flalify for the examplion stated in Seclion 118.07(3)(1, Flonda Statutes. | further certify that the
information indicalad on this is tff and accurate and that my signature shall have the sama legal effact as If made under oath: that

@ BxecUts this report as reguired by Chapter 607, Florida Statutes; end that my name

‘@y_at)\ftb“' y \\S\‘\’] 1p5-531-5872

TED NAME OF SIGIGNG OFFICER OR DIREGTOR 7 Cato Daytme Fhone #

| am an oflicer or director g
appears in Block 12 or j

SIGNATURE:




