2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # P02000107178

1. Entity

ALLSTAR INSUR.ANCE BROKERAGE INC

Principal Plage of Business . Maiting Address

707 EAST.9TH STREETemmmsmm ey, oo - =707 FAST.OTH STREET .. -

HIALEAK, FL 33010 HIALEAH, FL 33010

mmrne

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90109 022 ***150.00

CTmT T e e e S - L

0 T O

2. Principal Place of Business 3. Malling Address
Sulte. Apt.#, eic. Suite, Ap1. 4, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number . Applied For
. 06 '/‘ 50 960 Not Applicable
I
Zip Country Zip Couniry 5. Certificate of Status Desired O ggfqﬁéfdmunaj
6. Name and Addl of Current Regt 1 Agent 7. Nathwe and Address of New Registered Agent
Narne -

VELIZ, CARMEN

707 EAST 9 STREET
HIALEAH, FL 33010

Sreet Adaress (P.O. Box Number is Not Acceptable) N

1 City

FL | Zip Code

8. The above named antity submits this statement bor the purpose of changing its registerad office or registered agent, or Goth, in the State of Florida. | am fammar with, and accept

the obl\gwomjgseren agent.
SIGNATURE

F-i15-02.

s O i ratnd g e Lisha ¥ Cabola.

INOTE: Brogts Wi Agnit 3 amaluw e ol whan Kintda ing) DATE

7 7l - T Trust Fung Contribution.”

#. Election Campaign Financing

. 35.00 May Be
Added to Feas -

] OFFICERS AND DIRECTORS o, ADDITIGNSICHANGES TO OFFICERS AND EXRECTORS IN 11

[0 Detete me Dcrerge [ agdton | &
HAME VELIZ, CARMEN NANE =
STREET ADDRESS | 707 EAST @ STREET STREED ADDRESS <
tv-st-zk  |HIALEAH, FL 33010 cv-a1-2Ip B

- o

TITLE D - [ Desete NLE O change [ Addition EE)
NAME VALDES, ANTONIO Nt
SIREETADDRESS | 70T EAST 9 STREET STREEN ADIHESS
Ciy-81-2P HIALEAH, FL 33010 Siy-s1-k
me 1 Detete: e OCkrge [ Mddition
NaWE Tkt
STREET ADDRESS STREEY ADDRESS
Cirv-s1-2P cav-51.0P
113 1 Delete TaLE {Ocege (T Addion
HAME WAME )
STREET ADURESS ST ADORESS
CHY.-Sk-29 €NY-51-2iF
ME [ petete e Ochenge [ Addition
NAME ) HAME
STREET ADHESS SHREET ADDRESS
COv-s1-2p <ny-s1-21p
TME {‘_"J Delele THE [JCrange [ Addition
MAME - |- Lo LT __.-—-.f--.r,.p- N 1Y LA e e e e W T . e =
STREET ADOHESS STREET ABHRESS
LiTy-51-2P oay-s1-2ip

12. | hareby certify thal the infarmation supplied with this filing does not quality for the exemplion stated in Section T1%.07(3)i), Florica Statutes. | further certify that the information
|ndx;a1eu on this report or supplemental report is Inse and accurate and that my signature shali have the same legal eftect as If made under oath; that | am an officer or directae
Ihe Corporanian of the recelver of TTustee empowered to execute this report as required by Chapler 807, Floida Statvies: and that my name appears in Block 0 of Block 111F

<changea. of on an mwlwﬂh an agddress, with all ohér like empowered.

SIGNATURE:

'TYPED OR PRNTED NAME OF SIGNING OF FICER OR DIRECTOR

3-/5-DA,




