FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPGRATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # S§73151 (0)

SILVER STAR INTERNATIONAL INVESTMENT CORP.

Principal Place of Business Mailing Addross

2801 PONCE DE LEON BOULEVARD

2801 PONCE DE LEON BOULEVARD

ACRTAATR O T

25] 20]

30]

Personal Property Tax due June 30. [ ves O Ne

SUITE 850 SUITE 850
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
08/14/1991
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26) 650288239 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. N ] $8.75 Additional
El ;] 5. Caertificate of Status Desired il Fee Roquired
City & State City & Slate 8. Election Campalgn Financing $5.00 May Be
E] B Ei Trust Fund Contribution Added 1o Fees
__‘ Zip Country P Country 8. This corporation awes or has paid the current year Intangible
24

9. Name and Address of Currenl Registered Agent

Name and Address of New Reglstered Agent

MACHADO, MARCOS A.

2801 PONCE DE LEON BOULEVARD
SUITE 850

CORAL GABLES FL 33134

pury

" FeqonLes H MENTHr
Strey Atldjess.(s) Mur‘l?ﬁ m ‘Acca_t_e‘x/é

v MIA M

82

83

84 85

FL “[2%% 0

11, Pursuant id the pr

7.0502 and £07.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

indicated on this annualiepot
officer or direglor of thg corp
Block 12 or Block 13 i changid, of onan a

nenl with an address

HEPposlile

rF Y r. ISPy TRl .1 "

office or registared agent, or bof o Stato of Flonda. Such chan a5 autharized by the corparation’'s board of directors. | hereby accept the app -ntment as registered
agent. | am ith, and ac the abligations of, Section 607. Florida Slalules. L,l

SIGNATURE A ) L L4 TIMENTH 2

Slgnalure, Iwr&i_u’_pl:;h;i_nn m.Jl e la(;nul and e ApY nhr canie (MOTE Registered Agenl sigralure requ red when reinstating) DATE F—‘
12. cl¥FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETe 1ULE [T Change [T Addition | &2
NAME MACHADOQ, CRISTIANA 1.2 NAME §
sweeranoress | 2801 PONCE DE LEON BOULEVARD #850 1.3 STREEF ADDRESS 2
CITY-5T-2P CORAL GABLES FL 14 CITY-GT-77 &
LE D I GicETe 2.1 TIILE [Jthange [ Addition | O
NAME MACHADO, MARCOS A. 2.2 NAME
smeeTaporess | 2801 PONCE DE LEON BLVD #850 2.3 STREET AUDRESS
CITY-ST-2P CORAL GABLES FL 2. 4CHY-ST- 7P
TILE T eLeTe 31 TILE I Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.GiTY-81-2IP
TILE LT DeELETE 417ME I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -81-2IP 44 CITY-§1-2ip
TiLE [T ofLete S1TI1LE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CNY-ST-7IP
TTLE [ otiete 61 TiLE T Change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-ZIP \ 6.4 CiTY-51-21P
14, | hareby cerlify thal the igtormghon suppli

it 1ling doos not qualify for the exemﬁuon stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
ual report s true and accurate and t
or truslee cmpowered 10 execute this report as reguirad by Chapter 607, Florida Statutes, and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

Y AAL 2 1) U}Z.(_/qg f_-?nl'\(.QD//eLr“/Y



