2001 UNIFORM BUSINESS REPORTSUBR) Ma 121; I%OE(:)]I) 8:00 am

DOCUMENT # POO000089671 Secretary of State

1. Entity Name
ALLSTAR SIGN AND PRINT SHOP, INC. 04-28-2001 90011 042 ***150.00

Pringipal Place of Businoss Mailing Addrass

2008 t/2 TOR ST 2000 1/2 TYLOR ST 3518

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 —

E S v e IR RATIRIHIE

Suite, Apt. #, etc. Suite. Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FE| Number Applied For
Tt T - - T e N A — - T .- Not Applicable | .-
Zip Country Zip Couniry . $8.75 Additiona!
5. Cortificate of Status Desred O Feo Roquired
8. Name and Mdms of Current Registared Agent 7. Name and Addresa of New Registerad Agent
el T T e e o NAM e e e
CIFUENTES HAM]L Streel Address (P.O. Box Number is Not Accepiabie)
2003 1/2 TYLOR ST noer is !
HOLLYWOOD FL 33020
' City TREES
8. The above named entily submils this statement for tha purpose of changing its regisiered office or registered agent, of both, in the State of Florida,
R
SIGNATURE Signature, typed or priated nams of iegisiored agent and e if appicable. (NOTE: Rogixtarad AGent $IgnELs required when mnstng) DATE
8. This corporation is efigible to salisfy its lnta.ngible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 1o Fess
(Ses criteria on back) (] Make Check Payabile to Department of State
1. QFFIGERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% -
e PO . e ClChange ] Addition §
HAME GONZALEZ, HAROLD NAME =
STREET ADDRESS | 2003 1/2 TYLOR ST STREET ADURESS 3
orv-st2¢ | HOLLYWOOD FL 33020 oS- 2P &
TLE VD [ petete nE [ change [ Adcition g
NAME CIFUENTES, HAMIL NANE
STREET ADORESS | 2003 1/2 TYLOR ST STREET ADDAESS i '
| cimv-51-aP ~HOLLYWOOD FL-33020 et ANy e . e CRoCRSRER. L. e - e B — R B
1113 1 Detets TME [ Change T Addition
KAME . NAME
STREET ADDRESS e o [N -B SIREETADDRESS={~ - — —
cy-s1-ap CITY-ST-2IP
TILE ] 3 Detete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CmY-ST-2P
Tme O petete TITLE . {0 Change [ Actitlon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmE £ Delets TILE [Jchange [ Addition
NAME NAME
- STREET ADDRESS . STREET ADORESS
CITY-S1-2P CIY-ST-2P
13. | hereby certify that the informatiga-syp I|sd with mls hrn does nol quallfy lor the exemption stated in Section 119.07(3)i), Florida Statutes. | turther cartify that the information
indicated on this report or suppr PO/ d and thal my signature shall have the same Jegal etfect as if made under cath; that | am &n officer or director
of tha corporation or the recelve GLe to axecute this répamasLgquired by Chapler 607, Florida Statutes; and that myname afpears in Block 11 or Biock 12 if
changed, or on an attagbe
Hﬁm: ¢ a f"’e d Qsy
SIGNATURE: e s 90957157
SIGNATURE AMND TYPED OR PRINTED NAME OF SIGHING OFFICER OR ISRECTOR Darytima Phone #




