/ 2500 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

13, | hareby cartity ihat the information supplied with this filing doas not qualify for the exemption stated In Secticn 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustee empgwered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arnad with all other like empowered. ’

SIGNATURE: Stz R RED e 2O 3 pu= 949 L TP

SKINATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dykme Phote #

DOCUMENT # P99000095977 - . Jul 05, 2000 8:00 am
ALL STAR PROTECTION, INC. Secretary of State
05-26-2000 90108 021 ***158.75
Principal Place of Business _ Mailing Address
14823 SW 152 TERRACE 14823 SW 152 TERRACE
MIAMI FL 33187 MIAM] FL 33167-5544
2. Principal Place of Business 3. Mailing Addrass
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E C- 077424 Not Applicadle
&P Country “p Country 5, Certificate of Status Deslred IB/ ?8'75 Addltional
80 Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglslered Agent .
Tl e o TmTE s Gt e * Name - - I, - T ——— S wT e el
1
N ALFO“SO. NHVONIO o o e . .|_stest Address (P.O. Box Number is Not Acceptable) I
14823 SW 152 TERRACE
MIAM] FL 33187
City - FL Zip Code
8. The abova named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — .
Signature, typed or printed name of regiaterad agent and biie i appiicable [NOTE: Reg Agenl sig rocuired whan 1) . DATE
9. This corporation is efipible 1o satisty its Intangible . FILE NOW!II FEE IS $150.00 I " ,
Tax filing requirement and slects to do so. - After MAY 1, 2000 Fee will be $550.00 10. Eleclion Campaign Financing $5.00 May Be
o Trust Fund Contribution. O  Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State SE
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
) . o
:‘II;EE _ ,qj'ts*osﬁ} R \{;, 'S O [ velete ::MLEE : [T change [ Agdition S
sz aovsess |1 €823 Sw (ST T STREET ADDAESS | 3
s den 2L 3380 on-st-2e o
TITLE O teleta e ' O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST- 29
e o [ bekte [Jcnange [ Addition
NAME T - C el - -
STREET ADDRESS STREET ADCRESS
e ] B et S . NN : I e PR P
TME [ Delete TINE o [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-OP CHY-5T-217 .
TINE [ Delste TITLE (Tl change [ Adaition
MAME NAME '
STREET ADDRESS | STREET ADDRESS
oTY-5T-2P CITY - ST- 2P
INE [ Delete e ) Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P .



