2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOUTH RLORIDA ALL*STARS, INC.

-

N99000002072

v

Aug 21, 2000 8:00 am
Secretary of State

07-21-2000 90162 034 ****59.90

Principal Place of Business

20911 JOMNSON STREET. SUITE 101

Mailing Addrass
20911 JOHNSON STREET. SUITE 101

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
R e TSR
Suita, Apt. #, etc. Suite, Agl. ¥, etc. , DG NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEI Number Applied For
(7~ A23218) Not Applicable
Zip Country Zip Country é : : $8.75 Aaditional
. 5. Certificate of Status Desired T 2o o
e 8. Name and Address ol Current Registared Agent L. . 7. Mame and Address of New Registared Agant e
] . . N . - T - A A = AR
LOOMAR, (. GREGORY Street Address (P.O. Box Number i§ Not Acceptable)
L. GREGORY LOOMAR, PA. -
1152 N. UNIVERSITY DR. ‘
PEMBROKE PINES FL 33024 City EL [ 7P Coce
8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
’ Signajure, typed of prinigd rime of registered sgend and Utk it applcdbie. {NOTE: Registared Agent signatury raquinad when rekrstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will _be $236.25 Trust Fund Conpibution. Addod o Fees Department of State
10. OFFICERS AND DIRECTORS ﬁt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
E f 0 telete e © resldont” S Treasunc O crange (S addition g
NAME p~ H F NAME ot Pl w
STREEY ADORESS W steeraoomess QMO NW 303 T o §
cry-St-2p ?M 230A CITY-ST-2P embrote Pines , FiL- 33039} Iél
R Vle.e':Pre.ﬁiomi-J Scerctary  Ooue  dadin [O
I,-Q6|Ka~s nmoivhas )
Gz NE SO ¥ St . H0]
N Miren Beh, EL 33079 . - .- -
IDirector @ Octwe Rasim]|
Hﬁ\(_ﬁfﬁ?‘?-‘s?s*_—@' R
STREET ADORESS STREET ADDAESS |L:jcgq ‘st Hi0| 2302
CATY-ST-70 CITY-5T.2Ip Omiovoke Fines Tla. q
e O deete me D irector” o Dcrags  [Paodition
NAME NAME ]:D \4\’5 8?’““)%?11—
STREET AODRESS STREET ADDRESS { 3Dhnson ST Ale
¢ITY-S1-2P CTY-ST-2P %@mbmt&?f nes, FL. 33029
— 3 Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-2F
TITLE 7 Detete TILE O ctange [ Additlon
RAME HAME
STREET ADDRESS SIREET ADDAESS .
CITY-51-2P CITY-5t-2P .
12. | hereby certify that the Information supplied with this ﬂling does not quallfy lor the exemption stated in Saction 119.07&3)(0, Flosida Stalutes, | further certity that 1hg information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cflicer or director
of the corporation o 1he recg) e empowered 10 axecule th gort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changad, of on &n ammﬁ wit her Iikprks eled
Q::a
5 Lo-d1] [/ : ¢ = .
SIGNATURE: SIZMASH2E S A ﬂzl‘;uu-g' g‘ ) /l S&O 084-437-04 70
‘ SIGRATURE AND TYPED OR P D NANE OF SIGNING OFFICER DR SIRCTOR Date Deytire Prone #

N




