FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Ay Sandea B. Mortharm Mar 31 1998 8:00am
ANNUAL REFPORT T s Secretary of Stale
1998 X e / DIVISION OF CORPORATIONS Secretal S’ Of State
MENT # ( )
DOCUMEN P97000049087 (4
STAR PHYSIQUE, INC.
RN O
§11 NORTHWEST 108TH TERRACE $11 NORTHWEST 106TH TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ;a _(p 5‘ - 075-6 70 3‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. - ) $8.75 Additional
o L ;i §. Certificate of Status Dasired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E‘ :‘El Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitk
24 |25] [20] 30 Parsonal Property Tax dus June 30.  Bives [ No
§. Name and Address of Current Rogistered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Cocle

84] City FL lss

11. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing ils regislered
office or regislered agont, aor both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accers the obligahons of, Section 607.0505, Florida Statules,

SIGNATURE ____

Signature Yﬁ’ﬁnlﬂlﬁﬁé}f'ﬁ;";u! regelorad agens and lillg i applicablo [NC1E: Registered Agent signature required when re’\nstatingi DATE
12, OFFICLRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PSTD [ DELETE 1UTNLE [Tcnange [ Addition
NAME QUINONES, JUAN A 12 NAME
STREET ADDRESS 511 NORTHWEST 108TH TERRACE 13 STHEET ADDRESS
CITY-$1-2IP PEMBROKE PINES FL 33026 14CIY-ST- 2P
TITLE T DELETE 2(TMLE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESY
CITV-S§T-21P 2 & CITY-5T-2IP
TME T DELETE I 31TITLE T Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-§7- 20 34.CITY-57-21
TITLE 3 oELete A1TIMLE [J Change ] Addition
NAME 4.2 NAVE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-Z7IP 44 CITY-ST- 2P
TITLE [J oeceTE 51 TILE LJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-5T- 7P
TITLE T DELETE 617IMLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST- 2P I 6.4 CITY-5T-ZIP

14. | hereby cerlﬁx that the infarmation supplicd with this liling doss not quality for the exemption staled in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or suppicmental annual report 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 corpoeation Or the receiyer or tru 'mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an atla’c@l\ anjaddress,

P I L OAIM . J)I::‘-H\ e | ;’J‘;ﬂ o ﬁ /2"“”).»['(‘ ?"2 ?:' ?E (?STD L!E'%?:)

CR2E034 (10/97)



