FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PHOFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000011588 (5)

1. Corporalion Name

T - STAR DISTRIBUTOR, INC.

GO A

Principal Place of Business Mailing Address
8175 NW. 167TH STREET 6175 MW, 167TH STREET
SUITE G17 SUE G17
MIAMI FL 33015 WIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1997
) 2, Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
? m E' Es‘ - O ¥ G ‘f’ Not Applicable
3 Suite, Apt. #, etc. Suite, Apt. #, elc. i
P P §. Cortificate of Status Desired [ $8'75 Additiona)
E E] . Fee Requlred
: City & State City & State 6. Election Campaign Financing $5.00 may Be
: E‘ m Trust Fund Contribution 0 Added to Fees
; Zip Country Zip Country B. This corporation owes of has paid the current yaar Intangible
- |24 25 ?9] 5} Parsonal Properly Tax due June 30, Oves [COne
- 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
GARCIA, ESTHER 81| Name
8178 N.W. 167TH STREET 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE G-17
MIAMI FL 33015 -
; 8al Ciy FL I® Zip Cote

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiture, typed or printed narme ol 1egsterad agent and tile  applicable (NOTE: Raglsterad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTCRS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D TJ oeeeTe 11 TMLE [ change. 7 Addition
NAME GARCIA, ESTHER ] 12 NAME
streer aporess | 6175 N.W. 167TH STREET, SUITE G-17 1.3 STREET ADDRESS
CITY-51-21P MIAM! FL 33015 . 14 CITY-ST-2
TITE vF ECELETE 21TME [T change [ Addition
NAME DAl £ Gapcin c.l 22 NAME
street aooness | Gof AW 16 1S r-$. o 7 23 STREET ADDRESS
avsize | Kl el Bl DIONT, ~ 2 4CITY-ST-2F
TLE V. P. M T DELETE 31TITLE T Change L Addition
NAME > BOREE 572‘04‘1‘ - 32 HAME
staer aobeess | & 7(4’ w lerdr s+ 4 7 3.3 STREET ADDRESS
crv-st-ae Rft' A dgs F'G 3304, ~ 34.CI7Y-S7-21P
TITLE " (] DELETE 41 TITLE [F Change — [J Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2IP 44CITY-51-2F
TITLE LJ DELETE 5.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 CY-S1-2IP
TITLE _ [T DELETE 61 TLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-ZiP
14. | hereby cerlify that the information supplisd with 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforemation

indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporayyh or the rjiy trusies empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
b

Block 12 or Block 13 if chan v Qn an attachmghll with an acigress. /
QXI . Ly : . - 1 D/ D LB r ) Das wnwm s oy




