]

20§ UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # PO0000065008

1. Enlity Name

ALL STAR ENTERTAINMENT GROUP, INCORPORATED

Principal Place of Business Mailing Address
6619 S, OIXIE HIGHWAY. SUITE 161 6619 5. DIXIE HIGHWAY. SUITE 161
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business . 3. Mailing Address ,
770 Sw. (ef St CLr5 5. Dre Huwy.

— FILED

(IR )

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90291 017 ***158.75

[

I

re

SLﬁ?{\pt. #, etc.ﬁ_/ fSuit;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 O 5
7Gmy G - wte /6/
City & State # City & State 4, FEI Number Applied For
Lam, Flon)le 26/-17-2974 Not Applicable
Zip Country Zip g Country - - $8.75 additional
I35 C/f Ji/5E .5 A . 5. Certificate of Status Desired [+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} e | Mame - et e
N S ~VINCENT T ol
2:5033’3;"1%031“55 SUITE 307 Street Address (P.Q. Box Number is Not Acceplable)
]
MIAMI FL 33137
City . FL Zip Code

1
SIGNATURE D;Mﬂ /<

8. The above named enfity submits this statemant for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Y1501

Signatl@pﬂ or printed name of registered agent and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible L. . . —EILE NOW!II_FEE IS_ $150.00 10, Election Gampaign Financing - —§5.06 M'ay Be
Tax f|hjg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete TITLE Tl Change [ Addition
NAME BROWN, VINCENT T HAME

streer aooress | 555 NE 34TH STREET, SUITE 307 STREET ADDRESS

CITY-ST-2P MIAMI FL 33137 GITY-5T-2IP

TILE D [ Delete THiLE (I change [ Adition
NAME DAWSON, ANDRE N NAME

streer aooress | 6619 S. DIXIE HIGHWAY, SUITE 181 STREET ADDRESS
ovvseae. | MAMIFLA3MS. om-s7-zp

TITLE D 7 Delete TIME [ change [ Addition
NAME LAPREAD, MICHAEL G NAME

stReeT anneess | 555 NE 34TH STREET, SUITE 307 STREET ADDRESS

CITY-5T-2P MIAMI FL 33137 CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE {J Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

changed, or cn an attachment?zm}ss. with all other like empowered.;
SIGNATURE: /“/L”Wf—"/

13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fos~ 775-2863

smunruzgud TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #

-7 Y sl A AV -T2 &

CR2E034 (10/00)



