FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheiine Harris

Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # S73151

1. Corpora ion Name

SILVER STAR INTERNATIONAL INVESTMENT CORP.

Prin
2801

SHITE 850
CORAL GABLLES FL 33134

cipal Place of Business

PONCE DE LEON BOULEVARD
SUITE 850

Mailing Address
280t PONCE DE LECN BOULEVARD

CORAL GABLES FL 33134

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

04-27-1999 90134 010 ***150.00

VARG RO

DO NOT WRITE IN TH S SPACE

us Us 3. Dale Ir corporated or Qualifed
08/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
m El 65‘02'88239 i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
! P 5. Certifcite of Status Desired a $8.75 Adqnmnal
—2—2] ;l Fee Recuired
City & S-ate City & State 6. Eiection Campaign Financing o $5.00 May Be
;:;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible
m 25 2—91 Perscnal Property Tax. (O ves [dNo
9. Name and Add -ess of Current Registersd Agent 10. Name and Address of New Registered Agent
814 Name
PIMENTA, HERCULES :
0950 S. MIAMI AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 850 23
MIaMI FL 33130
84| City F L 85| Zip Code

11. Pursua i to the provisions of Sections 607.6502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered

office or registered agent, or both, in the State o Florida, Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or prnted nar e of registered agent ind title if appicable. {NOTI .. Ragistered Agent signalure requ red when reinstating) DATE
12. OFFICERS ANLC: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTOFS IN 12
TITLE D [ DELETE 11 TITLE [(dcChange [ Addition
NAME MACHADO, CRISTIANA 12 NAME
streeTapore | 2801 PONCE DE LEON BOULEVARD #850 13 STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 14 CITY-5T-2P
TLE D 2 DELETE 21 TILE {] Change [ Addition
NAME MACHADO, MARCQOS A. 2.2 NAME
smeeTanoress| 2801 PONCE DE LEQON BLVD #3850 23 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 2.4CITY-ST-ZP
TITLE [J DELETE 31THLE [JChange  f]Additien
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-3T-2P
TME [T} DELETE 4.4 TTLE [MChange [ Addition
NAME 4 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
GTY-§T-7P 44 CHTY-5T-2P
TITLE ] DELETE 51TITLE JChange  []Addition
NAME 5 2 NAME
STREET ADDREL S 5.3 STREET ADDRESS
P 5.4 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [ Change 7] Addition
NAME - 6.2 NAME
STREET ADDRES § £ 3 STREET ADDRESS
CITY-5T-ZiP P 64 CITY-5T-2P
14. | hereby certify that the informatian yGppliajy with this filingdoes Adt qualify fo- the exemplion stated in Section 119.07 3)(i}, Florida Statutes. | further ¢ 2riify that the information

indicated on this annual report o- sfipplem
ceiv 2r or trugjee

tal z nnual regart igft)

e and accurate and that my signatire shall have the: same legal effect as if made under cath; that | am an
powered to € xecute this report as required by Chapte * 607, Florida Siatutes; and that my name appezrs in
ddress, with a | other like empowered.

4/26/99  z0¢ (08448

OF SIGNING OFFICEF OR BIRECTOR

Date Daytime Phone #

Uivodot

CR2E034 (11/98)




