FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P96000052725

1. Corporaton Name

STAR INTERNATIONAL PROFESSIONAL PERSONNEL. INC.

Mailing Address

POST QFFICE BOX 471660
MIAMI FL 33247

Principal Place of Business

5021 NORTHWEST 177 STREET
MIAMI FL 33055

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90015 022 ***158.75

AR AR AT

DO NOT WRITE IN THIS SPACE

3. Date In.orporated or Qualifed

06/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
m El 36‘41M3 x| Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certifczte of Status Desired \ﬁ Fee Required

~—City & State - — ——— —— =

2] 28]

City & State- - - -—

$5.00 vayBe

~§. Electior Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip Country Zip Country

24 25 28]

9, Name and Address of Current Registered Agent

8. This co poration owes the current year Intangible

Personal Property Tax. O ves

K

10. Name .ind Address of New Registered Agent

82! Street Address (P.Q. Box Number is Not Acceptable)

81| Name
IBHAHEEM FOLORUNSO
5021 NW 177 ST
MIAMI FL 33055 83

84| City

85| Zip Ccde

Fl.

agent. | am famiiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuai to the provisions of Se-tions 607.0502 and 607.1508, Florida Statut2s, the above-named cot poration submits: this statement for lhe purpose cf changing its re gisterad
office o registered agent, or bot 1, in the State of Florida, Such change was authorized by the corpora ion's board of directors, | hereby accept the appointment as registered

SIGNATURE —
Signature. typad or panted nan & of regisiered agent | nd (Us If apphcabie. (NOTE Regrstered Agenl signature requi ad when reinstating} DATE

12. _ 1JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 N 12

TME PSTD ] DELETE 11 TINLE [Jchange  []Addition

HAME IBRAHEEM, FOLORUNSO 1.2 NAME

smeeraooress| 5021 NORTHWEST 177 STREET 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33055 14 CITY-ST-2ZIP

TME ] DELETE 21TITLE [JChange [ Addtion

NAME 2.2 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-ZiP 2. 4CITY-ST-2P

TITLE ] DELETE 31 TITLE [change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST.2IP

TITLE [] DELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

omy-st-zP | 44 CITY-ST- 2P

TTLE ) DELETE 51TTLE CChange ] Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTLE ) I DELETE 6.1 TITLE [lChange [ Addilion

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADORESS

CITY-ST-2ZP 64 GHY-$T-2P

14. | hereby certify that the information supptied with this filing does not gualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicale 1 on this annual feport o supptemental annual report is true and accurate and that my signatu ‘e shalt have the same legal effect as if made unier cath; that | am an
officer cr director of the corparation or the receiver or truslee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iy name appeais in

Block 1. or Block 13 if chaeged,

r on an attachrpent with an address, with a) gther like empowered.

Y§-10-99 205995 -85 |

P

CR2E034 (11/98)

Date Jayume Phone #




