04141999-90096-020-$150.00-$150.00

.,

FILED
Apr 14,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Marris
Sacretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-14-1999 90096 020 ***150.00

DOCUMENT # P98000034902

SIGNATURE

&gel
agant. t ar:-lg famillar with, and accept the obilgations of, Secuon

505 Ftonda Statutes,

.

4. Corporalion Name
STAR-RESTORATION CONTRACTORS, INC. gii
NEHAAWOTRAT R s
.
Principat Place of Business Mailing Address . "
6187 NW. 167TH STREET 6187 NW. 167TH STREET
#H5 . PHS
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1998
2. Prncipal Place of Buslngss Za. Mailing Address 4. FEI ;@uml:;ert_ 1l Applled For
1] = - 28} == Atz~oH1-6459 oo NOUAppiicable—|
Suite, Apt. #, etc. Suite, Apt. #, elc. . $8.75 additionat
EI ;ﬂ 8. Certifcate of Statvs Desired [ Fee Required
[ City & State . | _CiykSwate . - —-{-8..Eloction Campalgn Financing == -$5.00 May Be- =-
El ;l Trust Fund Contribution Added to Faes
Zp Country Zp Country 8. This comporation owas the current year Imﬁ
{24 f2s] |20] [39] Pessonal Property Tax. Yes  [ONo
9. Name and Address of Curment Reglstered Agemt 10. Name and Address of New Reglstered gent
81 Mame
FILINGS, INC.
3732 NW. 16TH STREET 82] Strest Address (P.0. Box Number i3 Not Acceptabla)
FT. LAUDERDALE FL 33311-4132 o)
B4} City FL lss' Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607. 1509 Flovida S!amiea the abava-named n submits this statement for ihe purpese of changing its reﬂsmred
istered agent, of both, In the State of Florida s authorized by the corporation’s beard of directors. | hereby accept the appointment as

officer or director of th

14, | hereby cerGly that the information supplied with this fillng does not qualify for the exemptlan stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annuntl"r;poﬂ is true anc and accurate and that my signature s
heyrecoiver,or trusie oIRpoY :

hall have the same legal eflect as If made under cath; that | am an

te this report as required by Chapter 607, Florida Statutes; and that my name appears. in
b fike empowered.

Signature, typad or prinsed hame of registared agent and e H sppicabie. [NOTE: Ragistensd AQont signature requirsd when nisstating) - DATE 3 '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TMe [ ) DELETE 14TME [JChange  [Addiion | T
NAME FUXA, ANDREW JR. 12 HAME I
smeeTacoress| 8187 N.W. 167TH STREET SUITE HS 13 STREET ADDRESS ]
evsrze | MIAME FL 33015 1ACITY-57.70 &
TME [ DELETE 21 TILE CiChangs  JAdditon ;| O
NAE 22 NAME 1
STREET ADDRESS 23 STREEVADDRESS
Y- STZP - ® - . * - Jracarsrae - = N : -

TME [ bELETE AN TMLE ‘OChangs ] Addition
NAME IZNAME

STRECTADDRESS] ~—— - - B 3.3 sREETADDRESS === N
CITY-ST-ZP : 24, CITY. ST. 29

™E [ DELETE 41 TME CiChange [ Addtion
NAME 4,7 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-7%

TME [ OELETE 51 TME OCrange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CTY-ST-7P

e CJ BRETE &4 TE CicChange  []ASdwon
NAME 52 NAME

STREET ADDRESS | * 83 STREET ADDRESS

-1 cy-sraw 64 OTY-ST- 20



