0169276

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED

—
PROFIT FLORIDA DEF ARTMENT OF STATE .
CORPORATION ntrerine Haree Apr 27,1999 8:00 am
ARNUAL REPORT Secetary of iat ecretary of State
1999 DIVISION O CORPORATIONS | 04-27-1999 90174 045 ***150.00 j
DOCUMENT #
4. Corporation Name P97000079560
STAR-BEKA CORP.
4 WAV G,
Principal Flace of Business Mailing Address )
10955 NW 15T PLACE 10965 NW 215T PLACE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/1211997
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Ap>slied For
21 26] 650781694 | No: Applicable
Suite, 2 pt. #, elc. Suite, Apt. #, elc. . , $8.75 radirional
EL ;l 5. Cerlifc ate of Status Desired 0 Fee Reuired
"~ City & Sitate -7 City & State ) ) 6. Election Campaign Financing O $5.00 May Be
EI E’ Trust [Fund Contribution Added t2 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ {E\ a l;‘ Personal Property Tax. [vyes MNO
9. Name and Adclress of Curren: Registered Agent 1g. Name and Address of New Registerod Agont
81| Name ,
AHARON' uz 82! Street Address (P.0. Bo: Number is Not Acceptabie)
10955 NW 21ST PLACE ddress (P.O. Boi: Number is Not Accepts
CORAL SPRINGS FL 33071 83
84| City 85| Zip Code
FL |

11, Pursue nt o the provisions of Soclions 6070602 and 607.1508, Florida Stals tes, the above-named corperation submi's this statement for the purpose of changing its 1egistered .
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, £larida Statutes.

SIGNATURE .,
Slgnature, typed or printéd nama of registerad agent and ttia 1 applicable. {NOT =: Registered Agent signature required when reinstating) DATE 8 )

12. QOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o) !

p— p TJ DELETE 11 TITLE OChange  [JAddiion | - !

NAME UZ1, AHARON 1.2 NAME -l

streeTaporess| 10955 N.W. 21 PLACE 1.3 STREET ADDRESS ! '

crv.srze | CORAL SPRINGS FL 33071 Lagy-sT-zp &2

TITLE [ DELETE 21TME ClcCrange  [JAddition | ©

NAME 22 NAME :

STREET ADDRE 38 23 STREET ADDRESS

CITY-§T-ZIP _ __ ) 2 4CITY-ST-ZP ‘

— — = ~ TIOELETE  Jarmme ST T - Dl Changs™ L] Addition

NAME 32 NAME

STREET ADDRE 35 33 5TREET ADDRESS

OITY-5T-ZIP 34, CITY-5T-2IP

TTLE [] DELETE 41TIME [QcChange ] Addition

NAME 4.2 NAVE

STREET ADDRE:S 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2P

TIME [] DELETE 51 TITLE {OChange  [T] Addition

NAME 5.2 NAME

STREET ADDRE!:S 53 STREET ADORESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TE 1 DELETE 61TITLE CJChange [ Addition

MAME 6.2 NAME i

STREETADDRES § 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZIP 1

14. 1 hereby certify thal the informati >n supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cortify that the information
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made under oath; that | zm an
officer ¢ r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny hame appea's in ]
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: ____ i 2 e~ U/ 22/9¢ :

SIGNATU % AND TYPEDG-ORF FICER OR DIRECTOR Date Jaytime Phone #




