2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065437

1. Entity Name

ALLSTAR EMBROIDERY,

INC.

Principal Place of Business

571 SW 27TH AVE,
FT. LAUDERDALE FL 33312

Mailing Address

2811 MADISON ST.
HOLLYWOOQD FL 330204723

2. Principal Place of Business

1&80-¢

N.E. ISt Ave

3. Mailing Address

A% Madison St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90547 012 ***150.00

AR ER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
HCL[ ilﬂfdeﬂ,le. , H H’Oﬁ\ﬂﬂ OOd ~l ” 65-0687395 Not Applicable
Z_ig 38E>q T Cﬂtg A ng 2010 Couniry 5. Certificate of Status Desired O ?g'zg Lﬁgﬂtional

6. Name and Address of Current Registered Agent™

—

7. Name and Address'of New Reglsterad Agent ~= - =~

ESPINOZA, MARIO A
2811 MADISON STREET

Name

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

HOLLYWOQD FL 33020
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name cf registered agent and tlie if applicable {NOTE' Registered Agent signature raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elacts
(See criteria on back)

1o do s0. After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

2

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

T PT [ Delete (e )S,':f,“i" vV /S D change [ Additien %

NAME BOONE-ESPINOZA, JANET NAME Boone-Espinoza , Janet =

STREET ADDRESS | 9811 MADISON STREET STREET ADDRESS | 21 adisern - §

orseze | HOLLYWOOD FL 33020 or-stze | dwd 33020 o
Cme )T B Changs [ Acdltion | O

TMLE ' O pelete IILE el P y4 M ] Changs

NAME ESPINOZA, MARIO A NAME 85pi No2R, Mario.A.

STREET ADDRESS | 2811 MADISON STREET STREETADDRESS | 2 @41 pLOBIS0Y S

CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-2IP Hwd, 1 33020 .

TITLE : = - [ petete STIME ~ - - - e - ~= [ Change =1 Acdition - <

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 29 GITY-ST-2P

TITLE O Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

FITLE O Delete TITLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or tha 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

changed, or on an attachment with an addregss, with all other like empowergd.

SIGNATURE:

- - . _-.\r&":rng‘.\"::'—j\
: ‘_\‘ ')QQHQ.. 8 !kf!,‘s’za /

 4/23po Bs4k20-7177

. [ FIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gl DIRECTOR

Date Daytime Phone #

‘




