FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

1.

DOCUMENT #

P96000060229 (7)

Corporation Narne:

CELESTIAL STAR INC.

Principal Flace of Busness

208-37TH ST. ANDREWS BLVD, STE 2
BOCA RATON FL 33433

Mailing Address '

20037TH ST, ANDREWS BLVD. STE 20
BOCA RATON FL 30438 :

FILED

Apr 30 1997 8:00am
Secretary of State

R

3. Date incorporated or Qualified

07/17/1996

3n. Date of Last Report

2.

21

Princ-pal Flaco of Business 2a. Mailing Address

26]

4. FEI Number

65~ CTNS0S

Appliod For
Mot Appheable

Sulte Apt. #, etc Suile, Apt. #, efc.

7]

5. Coertificate of Status Desired

0 $B.75 Additional

22 Foa Required
ity & Stale | City & Btate 6. Election Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution Added to Feos
Zp Country Zp Couniry B. This corporation has llability for imangible tax undet 8. 199.032,
— P_"‘
&ﬂ 251 m m Florida Statutes ves [ No
8. Name and Address of Currenl Registered Agent 10. Name and Address of Now Reglistered Agent
ZUCKER, KAREN 81} Name
200-37TH ST. ANDREWS BLVD. STE 20 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
a3
84| City Zip Code

FL "

agent | ani fFamisar with, and accepl the obligations of, Section 807.0505, Flarida Stajutes.

19, Pursuant 10 ho provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purppse of changing its registered
office or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE: _

infornation incicaled on this annual report or supplemental annual report is frue and rocurate and that my signature shall have the same legal effect as if mado under oath; that
I am an cMicer or directar of the corporation or the receiver or truslee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

bib 1

E0 NAME OF SIANMTNG OFFR-ER O DIAECTOR

SIGNATURE e e, . ;
Srpnatune typrect o prnted tamie of tegsters: agent and tie if applcable {MOTE: Ragistered Agent signature raqured when rainstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e [PVST [ CECETE T1TME [Jthange L] Addition
HAME ZUCKER, KAREN 1.2 WAME
ot avonrss | 208-37TH ST, ANDREWS BLVD. STE 20 1.3 SIREET ADDRESS
Cuy-Si-oe BOCA RATON FL 83433 VA CITY-ST-2P
i D [J oecese 24 TLE [T Change  LJ Adoition
HAME ZUCKER, KAREN 22 NAME
oineer anoarss | 208-37TH ST. ANDREWS BLVD. STE 20 23 STREET ADDRESS
s v | BOCA RATON FL 33433 2 ACTY-ST-2P
1L ¥ OELETE 11 TME [J change T[] Addition
NANYE 3.2 NAME
SERFET ADDRE 55 4.3 STREET ADDRESS
oy -S1- AP I 34 GITY-5T-2P
TILE [T peLere L1TMILE [ Tchange L) addition
HAME 4.2 WE
STREE| ADDFE5G 43 STREET ADDRESS
Gy -ST 20 44C[Y-ST-2P
T L] DELETE 511Le T change  TJ Additien
NAME 5.2 NAME
STRIFY ADDRESS 5.3 STREET ADDRESS
CUY-SE-2F 5.4 CITY-ST-21P
[ o [T oecETE 6.1 TILE [T Crange L Addition
HAME §.2 MAME
STAFE [ ALDRESS 6.3 STREET ADDRESS
Y 8- 2 §4LITY-5T- 2P
14. 1 do heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

Kb ee Zoden H[a3)a]

() 453 %18

WEyme Priore #
OSDIIR 4




