MAY 1sf 1 $550.hd ” | FILED

FILE NOW: FILING FE

“ezreeee | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000058076 (6)

1. Corporation Mame

G-STAR INTERNATIONAL, INC.

DGR

Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD. #1920 201 SOUTH BISCAYNE BLVD. #1920
MIAMI FL 33131 MIAM! FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1986
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
|21] %{ 65-0688418 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, et s
wie APL F1 & LS ARL Sl 5. Certificate of Status Desired [ $8.75 additional
22 ?r] Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 ;;\ Trust Fund Coniribution D - Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?E;] ;5—1 ;9—] ?O-I Personal Property Tax due June 30. l:| Yas [1Na
9. Name and Address of Current Registered Agent 1g. Mame and Address of New Registered Agent ]
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (F.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301

83

Zip Code

84| City FL Tas

11, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing Tts reicﬁstered
office or ragistered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. '

SIGNATURE —
‘Bignatwa, tvped O priniad name of ragisiared agent and title ¥ applicable. (NOTE. Raglstered Agent signatire required when raingtating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSTD L} DELETE 1.1 THLE ] Crange  {_] Aadition
NAME OTERQ, CARLOS J 1.2 NAME
smeeraporess | G0 201 SOUTH BISCAYNE BLVD. #1920 1.3 STREET ADDRESS
CITY =51 2P MIAMI FL 33131 14 CITY-ST-2P )
TLE [ DELETE 21TMLE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP _ 2 4 GITY-$T-2IF
TITLE [T CeLETE 31TITLE L1 change LI Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GITY-57- 2 34,CITY-ST-2P
TILE L] DELETE 44 TITLE 1 Crange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
Ty -St- 2P 44 0ITY-57-2P
TME 7 DELETE 5.1 THLE [ZT Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5]-2P 54 CiTY-5T-ZP
TMILE LT DELETE 6.3 THLE L1 Change LT Addition
NAME 62 NAME
STREET ADGRESS 6.3 STREET ADDRESS
gITY=ST-2IP 6.4 CITY - 51-2IF _
14. | hareby certify that the Information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an
officer or director of the gorporation or ghe recelver or trustes empowered to exacute this report as required by Chapler 807, FlondaBlatutes; and that my rame appears in
Block 12 or Block 13 if changed, or off an attacherer) with an address.

/

SIGNATURE: . REQUIRED // Y zos- %’z—o?ﬂ?

B M M r om0 a e ) Eeyenem P AR [ YR TR N r .=y AL AT .

CR2E034 (10/97)



