FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Morjham
Secratary of State

-

May 27 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P86000082248 (1)

ALLSTAR MANAGEMENT SYSTEM, INC.

N

[ Principal Prace of Business
4950 SW 72 AVE.. STE.104
MIAM FL 33155

Mailing Aodress

4930 SW 72 AVE,, STE.104
MIAMI FL 331555524

8. Date Incorperated or Qualified | 3a, Date of Last Report
10/04/1996

2. Prraipal Piaco of Busingss 2a. Mailing Address 4. FEINumber Applied For
['_"_1] e e ;5] G507/~ 2580 Not Applicable
Site, Aftt ¥, 010 Suite, ApL. #, alc, - ] $8.75 additional
2] po B. Certificale of Status Desired ] Fob Roquired
Gty & State City & State 8. Election Campalgn Financing $5.00 May Be
_2_31“,,__ I ;ﬂ Trust Fund Conlribution Added to Fees
o ... Country Zip Country 8. This corporation has liability for imanglble tax under s. 189.032,
[Bi].. S 25] ;ﬂ ;;] Florida Statutes Yos Mo
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
DELGADO, GABRIEL A 81] Name
4990 SW 72 AVE,, STE.104 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
83
B4} City F L 85| 2ip Code
[ 11, Parsuant 1o the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

off.ce or registered agent, or botly, in the State of Frorida. Such change was authorized by
agent ! am fam has with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

the corporation’s board of directors. 1 hereby accept the appoiniment as registered

Slpiat e dypad ar printed narmo of regisiered agone and Hio if applicatle

(NOTE Reglstered Agent sgnature required when reinglating)

DATE

BRI OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D T teiere T [T Change L] Addhion | 55
HARAL MGAW. m'EL A 12 NAME g
STHIE I ADDRFSS 4990 sw 72 AVE'* STE'JO‘ 1.3 STREET ADDIRESS ]

| vsiae | MIAMIFL 33155 14 DIV S1-2P &
I ] pELETE 217I1LE [Jchange ] Adaition |
NAME H 22 NAME
STHFFT ADDKESS 2.3 STREET ADDRESS
CIre-SE-2F 2.4 0ITY-57-2P
Tk T Y OECETE 31TILE [T Change L] Addition
hAME 3.2 HAME
STREFT ADURESS 3.3 SIREET ADORESS
oy -S1-ae 34.CIY-ST-2iP

BT h [T oELETE S1TTLE [ Crange L] Asdition
o r 4.2 NAME
STRFET AGDAESS 43 STREET ADDRESS

| crestae | 44 CITY-ST- 2
me [T DECETE 51 TALE T Change L[] Addition
NAME 52 HAME
SIREF) ATI0RESS 53 STREET ADDRESS
Qv 6126 54 CIFY-5T-21 '

it N ] 61 TIE [JThange L] Addition
MAgAL 6.2 NAME
SIRFE ARLRESS 6.3 STREET ADDRESS

| ChSTae 64 GITY-S1-2Ip

14. [ do hereby certily that the infermation supplied with this filing does nat qualify

or the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerllly that the

intarmation indicatad on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that
I am an officer or director of the corporation or the receiver or trustes empawered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or on an atachment with an address.
P iy § / .
[25/91
Date

SIGNATURE: _ GabrieliA; ‘Bé1idds

T SIGNATURE ANG TYPED OR PRINTED NAME OF SIONING GFFIGER OR DIRECTOR

Dayiere Prong #




