FILE NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # pP97000063858
BLACKSTAR APPRAISERS, INC.

Principal Place

of Business

224 Palermo Avenue
Coral Gables, Fl 33134

Mailing Address

224 Palermo Avenue
Coral Gables, Fl 33134

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 023 ***150.00

AR WRIRRIENI DR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
07/23/1997
2. Principa Place of Business 2a. Mailing Address 4. FE| Number - % Apg lied For
26] APRL IED-FOR l_og - Dr\q\ :ﬂ Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.
27]

. Certifcate of Status Desired ]

$8.75 additional

Fee Recuired

][] [RT &I

City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
’_2-5] E] [3_0‘ Persor al Property Tax. OYes [{JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLITE TRUPPMAN, HAROLD B.
201 WEST FLAGLER ST 82| Street Acdress (P Ana Diaz
MIAMI FL 33130 33 224 Palermo Avenue
Coral Gables, FI 33134
- 84| cit - - ‘ 2ip Cide
i City FL 85| Zip

agent. | am familiar Mvith

11. Pursuant to the provisions of Se ctions 607,

nd 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo b, in the Jlate of Klorida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apg ointment as reg stered

, and ac cept the obligatisng of, Section 607.0505, Flurida Statutes.
D) )Wr

daz a9

SIGNATURE
Signatura, ty| ad na ne of registered agemt and mle{\f apb(icab«e. {NOT =: Registered Agent signature reqe ired when reinstabng) DATE
12, OFFICERS AND DIRQCEQRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TMLE D ] DELETE 11 TITLE [OJChange  [] Addition
NAME CATANIA, PATRICK M 12 NAME
streetacoress; 224 Palermo Avenue 1.3 STREET ADDRESS
crv-stze | Coral Gables, FI 331 34 TaGTv.ST.7P
TE e TTDELETE 21TNLE [IChange ] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZiP
TITLE [ DELETE 3.1 TITLE GChange 7] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TILE [7] DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-ZP
TITLE [ DELETE 51THLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-37-ZIP
TME ] DELETE 61 TALE [1Change [ Addition
NAME 1 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY- s'r‘. 7P 64 CITY-ST-2P

14. | hereby certify that the infor
indicate:d on this annual
officer ur director of th{ corporaciof or the recei

Block 12 or Bleck 1 anged,.or on an aﬁa( me

SIGNATURE:

with an agdress, with £ Il other like empowered.

supplied with this filing does nol qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. ) further certify that the in ormation
ort or sypplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under oath; that I am an
r trustee empowered to 2xecute this report as required by Chapter 607, Flolda Statutes; and that my name appeiirs in

0138063

CR2E034 {11/98)

SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

3109

te Daytime Phona #

i)



