T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # NOOO00004619 '

1. Entity Name

MIAMI ELITE ALLSTARS, INC.

AME

Principal Place of Business

8001 W. 26TH AVENUE
#78
MIAMI FL 33016

Mailing Address

062 NE. 209TH STREET. #10t
NORTH MIAMI BEAGH FL 33179

FILED

02-05-2003 90177 002 ****70.00

22003239

2. Principal Place of Business

3. Mailing Address

MO R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1032006 Applied For
= Mot Applicabie
Zip Country Zip Country . ) $8_75 Additional
6. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name i
SH'MULUNAS' LESLIE A~ = === = -~ ) i Street Addrésé (P.O. Bex Number is Not Acceptable)
862 NE 209TH STREET, #101
NORTH MIAMI BEACH FL. 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

.l‘ Al
. PN

SIGNATURE

N SLgnature. typed cr printad name of registerec agent and title if applicehla. {NOTE: Ragistered Agent signature required when reinstating) DATE
A - T *
FILE NOW: FEE IS $61.25 9. Election Campaugn Emancmg $5.00 May Be M.ake Check Payable to
a r)g-.dD Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE O change [ Adaition
NAME DE LA PENA, NESTOR NAME
sTheeT aookess | 2424 CENTERGATE DRIVE #203 STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-ST-2IP
e VPTD 1. Celete TITLE {TJcrange [ Adction
NAME VELASQUEZ, CARLOS NAME
sTreeT aDDReSS | 2424 CENTERGATE DRIVE #203 STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33025 CITY-ST-2IP
TITLE sD [ Dalate TILE [J Change ] Addition
NAME FERNANDEZ, ALEX e st o s et o o b g m et o e e et e
staeet aooress | 2424 CENTERGATE DRIVE #203 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2P
TILE [ Detete TE fChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exem
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

execute this report as re

with all ather like empowered.

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under ocath; that ¢ am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address,
SIGNATURE: MM@%EQUHRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. P —

}

Feb 05, 2003 8:00 am |
Secretary of State

CR2EQ37 (10/02)




