FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90113 033 ****61.25

DOCUMENT # N34104

1. Corporation Name

DADE COUNTY ALL STARS INC.

Ly L i

N 104625 - 90?13 -%3

Principal Place of Business Mailing Address

10910 Sw. 72 ST

% FRANCIE BOELLARD

MIAMI FL 33t73 . " MIAMI Fi 33173 -~ c T o i
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 09/07/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;ﬂ Eﬂ 65'0171364 Not Applicable
City & State City & State . ) $8.75 additional
;' EI 5. Cartifcate of Status Desired O Fee Required
Zip Country Zip Country $5_00 May Be

24] [25]

6. Election Carmpaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Addross of Current Registered Agent

10. Name and Address of New Registerad Agent

BOELLARD, FRANCIE
10910 SW 72ND STREET #274
MIAMI FL 33173

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

851 Zip Code

FL

_ {1 Pursuant ia the provisions af Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation. submite thie

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

it for tha nurnnsa of chanainnite registerad ~ | -

agent. | am Har with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNAT . ,_,_LH% .
Signature, typad ot printed name of registered agant and tile f applicable. {NOTE: Ragis' Agent sig requinad whan g - DATE

2. OFFICERS AND DIRECTORS,, | 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS\INY 12
TME P I?{ELETE 14 TITLE PRES 1DEN T %mange [;x'nddition
NAME FLEMING, CHUCK 12 NAME )
smeet aooress| 19370 LENAIRE DR 13 STREET ADORESS _ .
CITY-ST-29 MIAMI FL 33015 14 CITY-ST-ZP - ) N
Tme ES [ DELETE Z17MLE v cTo v 7 i Tl Change RMdiliun
e BOELLARD, FRANCIE 22nae Haro\d Varpe— i
street noress| 10910 S.W. 72ND STREET #274 23 sTReeT ADDRESS | QL QY e wJ o'xx 108
orvstze | MIAMI FL 33173 s | Mgl BOTARRS e B |
TME )] (3 DELETE 31 TME LY et DN . %4- A [JChange Addition
NAME HELLER, BILL 32 NAME W= 8"-6 \ Ld‘%\o Arvae \gl
sTreeT s0oRESS| 18620 S.W. 88 RD 33 STREET ADDRESS o = U _ Qe
orv-st-ze | MIAMI FL 33157 Ny 34, CITY-ST-2ZIP N s o 221
e D ?(DELETE 41TME Dichangs [J Additon
NAME SEVILLA, GUILLERMO 4 2NAME - i -
sreETADDRess| 13929 S.W 174 ST 43 STREET ADDRESS
GITY-ST-2P MIAMI FL. 33177 44 CITY-5T-2P ‘ :
TITLE D [ DELETE 51 TME [CJChangs  [] Addition
NAME JONES, ED SZNAME
sweeraporess| 15358 JACKSON DRIVE 53 STREET ADDRESS
crv-stze | HOMESTEAD FL 33030 54 CITY-8T-2P : L
TME VP CJ DELETE 61 TITLE . ' . _[JChange [ Addition
NAME SCHWARTZ, DAVE 6.2 NAME :
sTReet aooress) 16726 S.W. 298 TERR 63 STREET ADORESS
CITY- §T-21P MIAMI FL 33030 64 CITY-ST-ZP -

T4 | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
incicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava tha same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustes empowersd to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gran an attachment with an address, with all other like smpewered. : : -

SIGNATURE:

0034241

CR2EC37 (11/98)

. 'Daytima Phone #



