2001 UNIFORM BUSINESS REPORT (UBR) FILED :

y Mar 02,2001 8:00 am |
DOCCMENT # N34104 Secretary of State

DADE COUNTY ALL STARS INC. 03-02-2001 90020 038 ****G] 25
Principal Place.of Busingss Mailing Address
10910 SW. 72 87 10810 SW, 72 8T
MIAMI FL 33173 #274
us MIAMI FL 33173
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650171364 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Ad P.O. N isN tatl
BOELLARD, FRANCIE Street Address (P.Q. Box Number is Not Acceptable)
10910 SW 72ND STREET #274
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Hanaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10y .
m Addition |
LE P O Delete TITLE \S\Q e LD \’\C‘\f‘PQl/ [ Change m ition g
NAME SEVILLA, GUILLERMO NAME a@NL ) , At 2
STREETADORESS | 14160 S.W. 165 ST STREET ADDRESS B Narmocks Bovog DIE 5
orv-s-2P | MIAMI EL 33177 CITY-ST-ZP SMiavty £ 23104 ! i
TILE ES 3 Delete TITLE O Ghange mf\ddilion i
(o . Q
e BOELLARD, FRANCIE o ‘*““ S Sywvee.
stoeeT AODRESS | 10910 S.W. 72ND STREET #274 STREET ADDFESS 4 Newr tare Dr
om-s22 | MIAMI FL 33173 s | Boynka BN £ 342k
TITLE v [ pelete TITLE Y O change [ Addition
NAME HELLER, BILL NAME
STREET ADDRESS 18620 SW 88 RD STREET ADDRESS
CITY-37-2P MIAMI EL 33157 \’ CITY-$T- 2P
e STA %{Jelete T O) Crange [ Addtion
NAME TALEDO, ANA HAME
STREET ADDRESS 11330 SW 136 AVE STREET ADDRESS
CITY-81-ZIP MlAMI FL 33161 ¥ CITY-5T-2IP
e D l#‘[)elete me [ Chenge ] Addition
NAME JONES, ED NAME
STREET ADDRESS 1 5355 JACKSON DRWE STREET ADDRESS
orv-st4® | HOMESTEAD FL 33030 cirv-s7 2
THILE D ] pekete L []Change [T Addition
NAWE PATTERSON, GIL HAME
STREET ADDRESS 14040 sw 153 PLAGE STREET ADDRESS
CITy-ST-2IP _MIAMI FL 33196 CITy-51-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: O n ey -&c&gﬁi\ >t O &24 ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




