FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PO 7
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 R DIVISION OF CORPORATIONS

"DOCUMENT # S73151 (0)

1. Corporahion Name

SILVER STAR INTERNATIONAL INVESTMENT CORP.

Principal F'léj(‘,é ol Business Maillng Address I |||||||| m "I|I |||I| ml’ I"l’ “I' IlI“ I||“ |u" |||“ |l|“ I‘Ill “I.

2801 PONCE DE LEON BOULEVARD 2001 PONCE OE LEON BOULEVARD
SUITE 850 SUITE 850
CORAL GABLES FL 314 CORAL GABLES FL 831346820
us us 4, Date Incorporated or Qualified 3a. Date of Last Report
e 08/14/1991 03/19/1896
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
m . ;6] 65'0288239 Not Applicable
ile, Apt. #, eto ito, Apt #, etfc. i
Sulle, Ant. #. elc }*-- Suito. Apt #, et §. Certificale of Status Desired 0 $8.75 Addional
g_?[___w e - gl Feo Required
Crly & Statw | .. Ciy&State 6. Election Campalgn Financing $5.00 May Be
E e et e e 23] Trust Fund Contribution | Added 1o Fees
| __ Country | i Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| 30 Florida Statutes [ ves _W No
9. Name and Addrass of Current Registered Agent - 10, Name and Addrass of New Registersd Agent
MACHADO, MARCOS A. #1] Name
2801 PONCE DE LEON BOULEVARD 82{ Street Addrass (P.O. Box Number is Nol Acceptable)
SUITE 850
CORAL GABLES FL 33134 83
B4 City FL 85} Zip Code

91, Pursiian{To the provisions of Seclions 607.0602 and 607.1508, Flonda Stalutes, the above-named carporation submits ihis slalement for the purpose of changing s registered
oftice or reg-stered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent | ani farniiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | .

Signat re bypeid 2 prnied nams of regisi.ied aga- ared He f appisank INOTE Registerad Agent signature required whan reinslatng) DATE
12, - OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DECETE THmE [T Chaage L] Addiiion
NAVE MACHADO, CRISTIANA 12 NAME
stree aconess | 2807 PONCE DE LEON BOULEVARD #850 1.3 STREET ADORESS
cnv-si.zr | CORAL GABLES FL 14 CITY-§1-ZP
TILE D [T DELETE 2LTNLE : . [JChange L] Additian
NAME MACHADO, MARCOS A. 2INAME .
swmser anegss | 2801 PONCE DE LEON BLVD #850 23 STREET ADDRESS
ar-si-ne | CORAL GABLES FL 2 4CY-ST-2P .
e LT petete 31TTLE : LI Change [T Addion
NAME 32N
SIREFT AGORESS 33 STREET ADDRESS
Gry-§T-20 1 34 (aTY-ST-20P
e [T niiEte IATTE L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
onv-stoe | 44CITY-5T-2P
TiE [T OELETE 51TTLE [ change [ addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
| OIme-S1 80 S4CITY-31-2P
TLE L1 DELETE 61TITLE ] Change  [] Addition
HAME £.2 NAME
SIREET ADDRTSS 6.3 STREET ADDRESS
Y- ST-2° 6.4 CITY-5T-2IP
14, | do hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certiy that the

information indicated on ihis annual report o supplemental annual report is true and accurate and that my signature ghall have the same legal effect as H made under oath; that
I am an elficer or director of the corporation or the receiver or trustes empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears inn Alnck 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: %ﬂoop BICAOH > D. 4-9-97 305~ 444- 2058

MAME OF SIGNING OFFICER G DIREGTOR Date Paytime Prane &
rYrLr..11

Ty 2 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CR2EQ34 (9/96)



