SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED 3

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90018 021 ***150.00

DOCUMENT #

1. Corporation Name

COMSTAR USA, INC.

P97000023510

4

Mailing Address

5973 NW 16 STREET
SUNRISE FL 33313

Principal Place of Business

5973 NW 16 STREET
SUNRISE FL 33313

B

DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified

03/10/1997
2. Principal Ptace of Business 2a. Mailing Address 4, FE| Number Applied For
7] BG 7123 . N 1o St. |6 58973 NwW \p sk, 65-0732698 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [:I $8.75 Add_itional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2.3] SUN =S =3 1 FL ;I SU NR\ SE f) F L~ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 3 3%1 3 E| Ué A 2_BL 3;3 \ 5 3—0| Us ray Intangibla Personal Property. Yes i:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
BENJAMIN, JACOB C _
5973 NW 16 STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33313 83
84! City 85| Zip Code
FL

11.
agent. | am familiar with, and accept the obtigations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, fypad or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12_| O
TITE D ] oecere 1ATILE ] crange L Addiion | =
NAME BENJAMIN, JACOB C 1.2 NAME §
streeTADDRESS | 5973 NW 16 STREET 1.3 STREET ADDRESS w
CITY-ST-ZIP SUNRISE FL 33313 14 CITY.ST.ZIP g
TTLE [ Joetete 21TME T 1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS ™ § 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP
TmE [ losete 34TILE (] change (] additon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET AGDRESS
CrTY-sTzP 34 GTYSTZP
TME [ Joeete 41TITLE (] change [] Adciion
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY.ST.2ZIP 44 CITY-STZIP
T [ oecere SATIE [ change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP 5.4 CITY-5T2P
TME Joetere 8.1TITLE [ change [_] Addition
NAME 6.2 NAME
STREET AIDRESS §3 STREET ADDRESS

! cmysrap 64CITY.ST.2ZP

" 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), 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 effect as if made under oath; that | am
toe smpowered 1o executa this report as requirec g Ch‘a[rﬁ 607, Morida Statuies, and that my name appears

an officer or director of {he corporation or the rgpeiver or 1

in Block 12 or Block 13 if changed, or on an

an adgrESs.

B e

b
—7-1u4-99

- brginal dalt
as4-177- 4OS (3

SIGNATURE:

NING OFFICER OR DIRECTOR

Date Daytime Phone #



4 "1 O5DVRS| D
Jouly  w, 1999 SU1779- 70018-0

Com Star USA, Inc.
5972 Nw st
SL.D(]Y"JFSE_J Fo %SSIB

To
Division of Corporoahons
A nnval Reporlz 'Fl-'ln'nﬁs

Talla hassee, FL 322309

Dear Sir/ Madow
This e e iz o inform you dhal-
oL Check for he  armmount of %150 .00
Leheck # 20d4) was alweac13 yovs led on
Ap vyl W4, 1laaqq,
Upon C,hedm'n\cj LDith “the bank, we
hove uaiisect ~thatr check  hasn't  cleared

4l now- I am Smdl't’)_j you o Qe place .
meny enecke. for The Soame amoont Ccher_k:l#
2-“4) as per “he Yyour oadvice. bnased
on -Anhe Adelephone cCoOnver satprn s MDYNing.
A copy of dhe. bank Sthaadement (s alse encloss
4o S o w —lhe m;.SS\'f)g Check. ( + Z.un)_
Please. call me o email rme (F
You hawe. any furiher guestions

Prh. AQsu- 1777- 4o5 0
emaol \)acob &L csuvsa-nelt

FaianQ«JEj J
,3),6,,,,_,;,



