. - * FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) (aMiNoED)" 5

* .

DOCUMENT # P00000100527 3"« 3
1. EntityName ~ ~ R :
ALLSTAR INVESTMENTS,

INC.

FILED

L w2

-~ SECRETARY OF STATE

.

TALLATASSEE, FLOT

3. Mailin Address-
15430 DURNFORD DR N ) . 15430 DURNFORD DR ) )
Suite, Apt. #, etc, . Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMT LAKES, FL MIAMI LAKES, FL 65-1051134 . Not Applicable
Zip 13014 Country USA ap 33014 Cou%trg A 5. Certificate of Status Desired O ?eaegesq lﬁ:’e‘:’mo"al
B o R " . i s ; 7. Name and Address of Current Registered Agent
"o DIAZ, MORAIMA~-  — —~— ‘= - - - —-

Street Address (P.O. Box Number is Not Acceptable)
15430 DURNFORD DR

s £ -4

Ci Zip Cod:
"™ MIAMI LAKES FL | P55%

14

8. The above named entity submits this staternent for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

.

Signature. typed or printed name of registered agent and title if applicalyle, (NOTE. Registared Agent signatura réguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.

-+ 10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

{See criteria on back) 4
1. OFFICERS AND DIRECTORS
e P/D
NAME DELGADO, DANIEL S
SREETADORESS | 15430 DURFORD DR STREET ADDRESS
Grvest2p | MIAMI LAKES, FL 33014 omy-1.2p
TITLE V/5/D SMME e
A DIAZ, MORAIMA - ez
SRETADURESS | 154,30 DURNFORD DR ‘STREET ADDRESS
ST | MIAMT LAKES, FL 33014 asvap
MILE T/D JTME- -
M€ | DELGADO, JUAN CARLOS. ___ . . __Jwe .-
STREET ADDRESS 15430 DURNFORD DR
ST | MIAMI LAKES, ¥I 33034
TME
HAME
STREET ADDRESS
CITY-57-2P
TIE
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE .
NAME NAME - 3.
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP : < CITY-8T-2° T P % L ORI

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section $19.07(3
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered, . -

SIGNATURE:

)i}, Florida Statutes. | further certify that the information

SIGNATURE AND OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala / Daytima Phone §

AOAEATAR Ao




