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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED
- Apr 20,1999 8:00 am
ecretary of State

| 04-20-1999 90294 010 ***150.00

DOCUMENT # \/13026

1. Corporation Name

STARQ TRADING, CCRP.

TGOV AW

Mailing Address

2702 NW 72 AVENUE
MIAMI FL 33122

Principal Place of Business

2702 NW 72 AVENUE
MIAMI FL 33122

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1111992
2. Pr_l‘ncipar Place n_f Business 2a. Mailing Address ) 4. FEI Number Applied For
1] 1033 Nw 29 sTeewT [6] 10833 N w 29 sSTReeT| 65312847 Not Applicable
i . ) ite, . #, elc. iti
Suite, Apt. #, elc Suite, Apt. #, elc s, Certifcate of Status Desied [ $8.75 Additional
"2;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
zl MNidAnmt - L ;a—] Migmi ~FEC Trust Fund Gontribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
4] 33172 [2s] UsA n| 33172 [3s] wSsA Parsonal Property Tax. OvYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
TAX MANAGEMENT SERVICES CORP. .
82} Street Add P.0O. Box Number is Not Acceptable
7625 NW. 12TH STREET, SUITE 324 eet Address (PO Box Nu ot Acceptabie)
MIAMI FL 33126 83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Slgnatura, typed or printad name of ragistersd agent and fitle if applicable. (NOTE: Regi: id Agent sig required when réi DATE
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PVST [ DELETE 14 TME PVvsT )HChange ] Addition
WA ROMANO, LUIZ A 120 ROWAR /D, LViZ A
sTreeT ADDRESS| 7244 NW 31 STREET 1asTREETADDRESS | 1OB 33 Nw 29 sTRSET
CITY-5T-2P MIAMI FL 33122 14 CITY-5T-2ZP iR, - EL- 33072
TME D ] DELETE 21TME FY P Change [ Addition
NAME ROMANO, LUIZ 22NAME ROWA 4w, Luit A
sReeTa0DRESS| 7244 NW 31 STREET 23SREETADDRESS | j 0@ 33 ~w 24 STREBT -
CITY-ST-ZP MIAMI FL 33122 2.4 CITY-ST.ZP MiBhae - PL-D3112 ]
TIME [ DELETE 31TME FlcChange  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-2P
TIILE [ DELETE ATLE [Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST. 2P
TILE [} DELETE 5.1TIMLE [)Change [T} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZIP 84 GITY-ST-2P
TME [J DELETE 6.1 TILE [CJChange [ Addition
NAME . 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 84 CITY-57-2P

14, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that faman

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachm,

SIGNATURE:

requirad by Chapter 607, Fiorida Statutes; and that my name appears in

o3/22/51  (erld)-190

t with an address, with all other like empowered.

0246930

CR2E034.(11/98). . -

“ Daytima Phone #



