FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  M48504 Secretary of 8
1. Entity Name 02-28-2003 90133 003 158.75
ALLSTAR BUILDERS, CORP.
Principal Place of Business Mailing Address
12253 SW 130 ST. 12253 SW 130 ST.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business " { 3. Mailing Address “m"" m llm "m I‘m "m Im m" Immm m" lm”‘lu ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—278 1058 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired g.g'gesql’?ifgéﬂonal
= v‘a—t;lame and_ Ad;lréss c;f Current Registered Agent — = T 7= Name and Address of New Reglstered. Agent -
Name
MARHNEZ' CLAUDIO A. Street Address (P.C. Box Number is Not Acceptable)
12253 SW 130 ST.
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signahure raquired when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coeltri%)ulion ¢ O fcg-gi(?ohg?éf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete TITLE [ change (] Addition
NavE MARTINEZ, CLAUDIO A. NAME
SIREET OORESS | 4QE-SWR=PSTHAVENUE /2253 500 /30 ST || sestaooness
CITY-ST-2P MIAMI, FL-33456— 33/8¢ CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE T T . Ok -~ e - - — Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME ] - NAME
STREET ADRESS : STREET ADDRESS
CITY-§T- 2P N OITY-§T-2IF
THLE i‘ (7 Delste TMLe O change [ Addition
NAME e ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . ’ CITY-S7-2IP
TILE : O petete TITLE (I ¢hange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-'—\ TN CITY-§T-ZiP
12. | hereby certify that the information supplied W is fili 3 EATe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

gy signature shall have the same legal eifect as if made under oaihy; that | am an officer ar director
as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
ered.

QUIRED QL0503

indicated on this report or supplemental report
of the corporation or the receiver or trustee oa
changed, or on an attachment with an

SIGNATURE:

et E OF SIGNING QFFICER OR DIRECTOR Data ¥ Daytime Phone #
. R

e EEE———— | I

CR2E034 (10/02)




