FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) Sggc%’t:%g??)t%(‘:gtgm

S
ngNl;lmyENT # P0200001 3860 - 09-04-2003 20068 045 ***550.00
. Entity
ALLSTAR KID'S CLUB, INC.
Principal Place of Business Mailing Address
14293 SW 94 CIR LN 14233 SW 94 CIR LN
UNIT 103 UNIT 103 :
B R CA N AR A
2. Principal Place of Busingss 3. Mailing Address

Suits, Apt. #, etc. " Suite, Apt. #.stc. - [} CHECK HERE IF MAKING CHANGES

City & State City & Siate . 4. FEI Number Applied For

03"' &5&5&0 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired Od $8.75 Additional
.- e e i e e o 1 i e e e 2 o Fee.Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
g s Name

ACOSTA, IVETTE Street Address (P.O. Box Number is Not Acceplabie)

14293 SW 94 CIR LN

UNIT 103

MIAMI FL 33_13_6 - . City FL Zio Cade

8. Tha'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
. the abiigations of registered agent. . e

o

SIGNATURE . B

T .. Sighawre, typed or printad neMme of regisierad agent and lie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) o .

At Sepimber 10,205 Fo il e S750.0 o Eoctm Corpa o ) $5.00 um e
Make Check Payable to Florida Department of State
10, _OFFICERS AND DIRECTORS 1 RIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ pelete TMLE Cchange [ Addition
NAME ACOSTA, ALEX NAME
steeT aDoress | 14293 SW 94 CIR LN STREET ADURESS
CITY-5T-21P MIAMI FL 33186 y CITY-ST-71p B . .
TITLE TIVPD i y @ slete 3 7/2&5%f Sea'z?z?ry WA change £ Addition
e CAVALETT], SIMONE' : e 3 -v3 valle #1 -
STREET ADDRESS | P.Q). BOX 530988 smaeer a00ress | 0, O, LHPX 309 73
orvstze | MIAMIFL 33158 . _ . Yovsew | Aframn,, EC 33753 B
T T Detete e T (O Change [ ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY2ST-7P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2 CITY-5T- 2P
TITLE 3 pelete TIE [J change  [J Additicn
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2IP ’ o CITY-§T-2P
TITLE [ pelete THLE . [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr of trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all cther lik powered.
el o /1.
SIGNATURE: ___SUR [ ED 7/4/03.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Phone #

%

CR2E034 (4/03)-



