2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

. i
DOCUMENT # P96000087831" Apr 30, 2001 8:00 am
1. Enty Nome ecretary of State
ALL-STARS AT DORAL INC. 04-30-2001 20331 007 ***150.00
Principal Place of Business Mailing Address
8830 S.W. 24TH STREET 8830 S.W. 24TH STREET !
MIAMI FL. 33165 MIAME FL 33165
2. Principal Place of Business 3. Mailing Address ”lmll”m" " I || II I ’ I ml‘ “II 'II'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §R.0713713 Applied For
Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired O $8.75 A.‘dd-'t."’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAL ls’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
8830 S.W. 24TH STREET
MIAMI FL 33165 _
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsfﬁprporatsgn is eh{gblg th> s?n?fyclfs Intangible " H]\hi???ﬂ& FFEE I5'||$|: 5250% 00 10. Election Campaign Financing $5.00 May Be
ax liing requirgment and &18cts 1o 66 so. er : ee will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
E DP O Delete TLE Ol Crange [ Addition | S
NAME SALAS, LAWRENCE NAME g
STREET ADDRESS | 8830 S.W. 24TH STREET STREET ADDRESS 3
CITY-ST-2P MIAMI FL 331865 CITY-ST-2ZP T
o
THLE DVT 1 Delete TILE O change [ Adcilion | &
NAVE PWKO, ENRIQUE NAME ¢
STREET ADORESS | 8830 S.W. 24TH STREET STREET ADDRESS
CITY-§r- 2P MIAMI FL 33165 CiTY-ST-2IP
I [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-87-71P
TITLE 1 oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIy-§T-2IP
TITLE [T Delate TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustgeramgqwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g4 Wih alt other like empowearsd,
SIGNATURE:
SIGNATURE anD w7b OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

V4



