SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEF

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B. Marthar,
Sccretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Mame

STAR SHELL, INC.

Vags0  (2)

Principa’ Place of Businass

&80 W OAKLAND PARK BLVD
OAKLAND PARK FL 33319

Mailing Address

OAKLAND PARK FL 33311

2030 W OAKLAND PARK BLVD

M

NI

SIGNATURE

office or registersd agenl

e e

PITE Frody et a0

3. Date Incorparated or Qualhea 3a. Dratte: of | ast Heport
2. Principal Place of Busmess 2a. Maiing Address T 4 Fertumner ) T |
21] . 20| _ 650042248 ppicatic
Suite, Apt #, elo Suite, Apt #, eto .. i
F— P - " ' 5. Certiheate of Status Dosired [ $8.75 Additional
22] 27} Fee Required
City & Siala | Ciy & Staw 6. Election Campaign Financing ] $5.00 may Be
23 o o . 23] L Trust Fund Cantrinution Addedto Fees
Zp _ Country Lp Country 8. This carporation has lability for ntangibic tas under s, 19G.032,
r— — i .
m . zﬁ] o 291 _ 30 B Flonida Statutes o Yes [_—] Mo .
9. Name and Address ol Current Registered Agent - 10. Name and Address of Ne‘_.g_fl_ebistered Agent
81| Narme
ZFAT, REUVEN .
4001 NW 101 DR 82| Street Address (PO Box Number is Not Acceptablz)
CORAL SPRINGS FL 33071 s
B84: City FL 85 Zip Code
11. Pu%'?éﬁﬁﬁ'e’ﬁrl;l”” 5 of Gectans 607 0507 and 607 1508 Flonda Staties, e above named corporatunn submas this statement for the ﬁi]mnsn of changng s registercd

o bt incthe State of Flanda Such change was aathonzed by the corporation’s board of directors | heneby accept the appointrient as regsteresl
agent | am familiar with and accept the obhgations of, Section 637.0005, Florida Slatates

Ve et

o [ra L

AND DIRECTORS

SIRELT ADCHESS

43 STHEEI ADORESS

[ 12, 13. B ADDITIONS/CHANGES 10 OF FICENS AND DIREGTORS 1N 12
THLE [j DELETE TATILE i ’ o u Charg ) u Addibin
MAME ZFAT, REUVEN 1.7 NAIE
steeeTanoeess | 4091 NW 101 DR 1 3 STREET ADDRESS
ev-s1-2p CORAL SPRINGS FL 33071 4G5 p L
T D L1 DEiFme 7 1TIE L] Cnange ] Acaiton
NANE ZFAT, AVIVA 22 NAME
sreeTanoness | 4001 NW 101 DR 2 1SIRFFT ADDRESS
CIry-S1 2 CORAL SPRINGS FL 33071 R asorestae . ) .
Tine L] oeuere STIILE L] chage [ ] Addhon
HAME 32 NaME
STHERT ADDRESS 33 SIREET ADDRESS
ciry-§1-2 34 CIY-S1-2P
THLE } [ ] oree oawme [ T T CChange [ ] Additian
HAME 4 2hANE

CiTy-&r-7p o o 44 LI 5T-2I0 -

TLE T oeceie” SHTIE ’ [ Crangs [ ] addtan
NAME 57 NAME

SIREET ADDRESS 5 3STREET ALORESS

ClY-S1-21F 5 ATy -SI-A0 -
TILE - L] puese 1 [T Change [ ] Adidto
e £ 2 NAME

STREET ADDRESS 6 3 STRET 1 ADAESS

oty 572 §A0ITY 5T

SIGNATURE AND TYPED OR PAI

that my name appaears m Block 12 or Blocx 13 if changed. or on an attachiment wlh an address

SIGNATURE: .

D NAME OF SiGNING OFFICER OA DIRECTOR

14, tdo hareby corlify thal the nfon ation supphed with this fung IS—V0|Uﬂ|dH|y furnished and does nat qually for lh(‘"é;(:mplnnn stated n Soctoc 119 07(310m), Fiorida Sratuhes 1
further Gorbly tnat Lw iclonnabon mdcaten on tiis anaual repot or supplementa ancoal report is rae and accurate

made undar o that Lam an ofteor or dractan of the corparatan or the recoiver or frustae enpaweed W exec.ate s report as requred by Cnapler B17, Flonida Statutes and

and that my signature shall have the same lenal effoat as if

50 N3 (e

Tt Pl #

A

CR2E034 (3/96)




