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

PROFIT i FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O am
CORPORATION : R Sandra B. Mortham
ANNUAL REPORT Secaaryof St Secretary of State
1997 % x; DIVISION OF CORPORATIONS
DOCUMENT # P96000052417 (8)
1. Corporation Namec
UNI STAR INTERNATIONAL, INC.
ST Trey y— Mg Addrass ”""mm""l m" Iml Ilmllm II"I Ilnl IIIII II"' I"» I"I III]
1000 PONCE DE LEON BLVD. SUITE 333 1000 PONCE DE LEON BLVD. SUITE 330
CORAL GABLES FL 33134 CORAL GABLES FL 331343300
3. Date Incorporated or Qualiiad | 3a. Date of Last Heport
| 06/18/1996
2. Prncipal Flace of Business [ 2a. Mailing Address 4, FEIN Appliod For
21| 26 é‘g — 0675¢% 03 Not Applicablo
Suite, 8, el ite, Apl. #, etc. i
viter, Apl #. et | - Suite, Apl. ¥, elc 5. Certficate of Status Desired 0 $I%;5H::jirt:;nal
City & State 6. Election Campaign Financing $5.00 My Bo
N iﬂ Trust Fund Contribution ] Added 1o Feas
) Gountry | Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
2“] R 25—‘ 291 \;01 Fiorida Statules Oyes o
| e Name and Address of Current Regislered Agent 10, Heme and Addrexs of iew Registered Agent
BOETTCHER, KLAUS 81| Name
1000 PONCE DE LEON BLVD' SUNE 333 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 Ciy FL lss' Zip Code
491, Purstiant to the: provisions of Seclicns 6070502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statemant 1or the purpose of changing Its registered

otice ar regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
SH e of ragystered agenl and ttle 1 appheable (NOTE" Fogislered Agenl sigratute required when feinstating) DATE
|12, 7 OFFICERS AND DIREGTORS 1). ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [ oeLETE 1ATILE U Ghange LI Addition
NAMI BOETTCHER, KLAUS 1.2 NANE
sweeranoness | 1000 PONCE DE LEON BLVD, SUITE 333 13 STREET ADDRESS
“env-sr e | CORAL GABLES FL 33134 14 CITY-ST-21P
B TToRETE 21 WTLE [ trange L] Addition
KN 2.7 NAME
STRFED ANDHESS 2.5 STREET ADDRESS
LalF-81- 2 2 4 CHTY-ST-7P
e T ] oELEre 31 1ME T Change L) Asdiion
HEME 32 NAME
STREET AGDRESS 33 $TREET ADDRESS
| enystne e 34.CITY-51-2P
TILE 7T perETe 41TIRE [ hange T Addition
NAME 4.7 NAME
SIREE T ADURESS 4.3 STREET ADDRESS
_bnvestae 44 CITY-ST- 7P
L 3 DELETE 5.1 TITLE . T change L Addition
HAME 5.2 NAME
STRIF1 ADGRESS 53 STAEET ADDRESS
Y50 L 54 CITY-$T- 2P
T T DELETE B.1 TITLE [TCrange ] Addition
NN 6.2 NAME
SIAFET ADDRLSS 523 STREET ADDRESS
CIry-S1- 7w e 6.4 CITY-5T-2IP
14. § do hereby cerldy that the information supplied with this filing does not qualily for the exemption staled in Section 119,07(3)(i), Florida Statutes. | furtther certify that the

infarmation indicated on this annual report ar supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the qorpmalio receiver or rustéa empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name
or o ;

appears in Block 12 or Bo% 0 an a"‘j;m B%ﬁ(z%)mm. —ﬁ_ f:Zanﬁ DJ' ‘Jf qp - 70 7 QP -

SIGNATURE: = 1957 Frcelf [ 20 Vosy e A5 i
BIGNATURE AND TYERS T PRINTED NAME OF SKINING OFFICER OR GIRECTOR

CR2E034 (9/96)



