2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34104 Feb 05, 2000 8:00 am
. Entity Name | S t f St t
ccrciary o alc
DADE COUNTY ALL STARS INC.
02-05-2000 90002 006 ****a] 25
Principal Place of Business Mailing Address
o % FRANGIE BOELLARD _ :
10910 SW 72 sTReET t- 214 _
. MiAMI FL 33173-2778 - L
2. Principal Place of Business 3. Mafing Address | @_\ : —-—ﬁ’] m"m m m ”I I" " m I” m " mn "mm lm
B 10GID Sus N1 SF 10810 6w s 25T ERY
Suite, Apt. #, etc. Suite,-Apt. #. etc 7 ) DO NOT WRITE iN THIS SPACE
R -t L ) -
City & State~=" "~ T City & State 4. FEI Number Applied For
P NPT e 650171364
Zip Country Zp o, . %) Coundry i e Desi $8.75 Additiona
3 > \Fj:a : L)g ) 23217 3 b» . U S . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent’. ~ ~ 7. Name and Address of New Reglstered Agent
i : Name : .o
i BOrELLARD,FFiRNCE Street Addrgss (P.O. Box Number is Not Acceptable) )
- 10910 SW 72ND STREET #274
- MIAMI FL 33173 5 %5 God
= I FL | e
B 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
smmmu%@gﬁ&@»_&-d-@—@m _l\ z4 ( (8. ®)
Slgnatura, typad or printed name of registered agent and title it applicable. {NOTE' Registarad Agent signaiurs required when remstating) DA‘TE_ —
e A _:_L_H;.%,__——v———-:‘—"_”"—_“"’; N
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 0] Delete Tme Harpes— | HarotO Olonange 3o
NAME NAME
- SEVILLA, GUILLERMO dgy Kammeses Buve—t 18
ETADURESS | 14160 S.W. 165 ST STREET ADGRESS
| omv-sT-zf | AyAMI FL 33177 Grry-ST-2P Mige, B 22190 :
' TITLE ES [T Delete TITLE [ Change [ Additio
P e BOELLARD, FRANCIE NAME
STREET ADDRESS | 10810 S.W. 72ND STREET #274 - STREET ADDRESS
omv-st-2¢ | MIAMI FL 33173 _j cv-sr2e ,
TITLE D 7 Delete TITLE Vicece D r =S OEANT \% Change [ Additio
NAME HELLER, BILL A
STREET ADDRESS { {8620 S.W. 88 RD STREET ADDRESS
CITY-ST-21P MlAMl FL 33157 CITY-ST-21P
T STA T Delete TITLE [J change [ Additio
NAME TALEDO, ANA  —FTeee o [
= B e ] Ry
STREETADDRESS | 11380 SW 138 AVE " STREETADIRESS? [~momomemmem e o
cr-st-2P . | \IAMI FL 33161 CITY-ST-21P T T S e
mE 0 O pelete mE [ Change [ Additio
NAME JONES, ED A
STREETADDRESS | 15355 JACKSON DRIVE STREET ADDRESS
CITY-51-2IP HOMESTEAD FL 33030 ) CiTy-51-2iF
TITLE VP ‘?_uelere TILE DiyvwwreocTeR . O Change ﬂ;\ddmo
N SCHNVARTZ-BAVE NAME Potsle rsom |, &1L
STREETADDRESS |_{6706-8-W—208-TERR STREET ADDRESS ]“i' = Su) } S-—a La Q£
om-sTa? _ | MAMEE-33638- o512 (\f/ AN, ‘33‘\30{ o
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1l
changed, cr on an attachm {th an address, with all other like empowered. ‘
QAR AT M5 EXEZ ] T \ \
SIGNATURE: CRMATHREEROLIRED) O \zul o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




