FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

?’C/EROFIT
ORPORATION
ANNUAL REPORT

1999

DOCUMENT # Pan oooo 65093

1. Corporalion Name

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORFORATIONS

ALLSTAR MesSenNGer , 1.

Maumg Address

SNy
99JUL 22 PM 2: L

SECRETARY Ui 514
TALUATASSEE FLOREA

nuug3 N w 306 ST. 41'5 s H'lam.l S'P“ nss ¥ DO NOT WRITE IN THIS SPACE

s 3. Date | |ncorporated or Ouaiufed
| "2 Frincipal Place of Business 7T 24 Mailing Address 4. FEI Number Applied For
ZT;L_""— I 1 | (s-017 345‘9 Nol Apphicable
Sulte, Apl. #, elc Suile, Apt. #, elc iti
5. Certifcate of Status Desired O $8.75 Additional
22 o l27] Fee Required
City & State i City & State 8. Election Campalgn Financing 0l $5.00 May Be
. z—s] |___Trust Fund Contribution Added to Fees
. F Counlry | Zip Country B. This corporalion owes tha current year Intangible
24_1 fl_.’n—I . o 29[ - BUI Personal Property Tax. [ ves CINo

L/_\,ur\'\of el
4uga NW 36

" 11, Pursuant to the provisiong
oflice or registered fagen

9. Name and Address of Current Registered Agent

<=T. #I11S

Miamt Spfings, FL. 33160

3 ¥ (,ln:ms 07,0503 and 607.1508, Florida Siatitas, ihe abowe named
pr bh h in the State of Flotida. Such change was authorlzed by the corporation’s board of directors. | heraby accept the appointmant as registered

811 Name

10. Name and Address of New Registered Agent

82| Street

Addréss (P.O. Box Number Is Not Acceptable)

84| Ciy

cofporahon “submils this slatement for the putpose of changing its ragustered

_FL_,SSI Zip Code

officer or direclor of the corporation b
Block 12 or Block 13 f changgd i

SIGNATURE:

d receiver or trustlee empowered 1o execute ts repo
Jaltachment with an addrass, with alk other lik| ampowered

agent. | smJarpiliadwith, Wind gkcept the obligations of, Section BO7.0505, Florida Stalutes,
SIGNATURE a N
o | of rébsi&red agrin add Kile 7 spphicable (NOTE: Rep Agani mige ruired when DATE
[ GFFICERS RS AND/DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
I vine ) T BELETE ITmE DiChonge ] Addbon
HAME L,BLL('\IQ( Qe\\q 12NAME
sweersvoress| L4 Y 93 NW 3, ST- 5 13 STREET ADDRESS
| crv-si-ze ] HMiami 5?(1.0 s FL 33[!]b(9 tdonveste | o
THE DELETE J2imme
W VAN K - noona2sa ST,
YordankO M tz.ra — -
' nt “DA/C/39~-D1003--001
STREET ADORESS 4!.[83 Y 3 (- 21 STREET ADDRESS R 150,00 #Ee%150. 00
L___cwv-s:.zp -LH.\Q_!"___S_Q_I' ltf@é,_,FL 331kl 240NY-5T-28 Bk, *1oU.
TME (1 DELETE 311ME [dChange  [C]Addition
NAME 37NANE
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P . 34 CIY-81-20
TTLE [ DELETE LATITLE [dChange [ Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P B 44 CITY-5T. 20 )
TIE [ DELETE § 4 HILE [)Change [ Addition
NAME 52 NAME i
STREET ADDRESS 53STREET ADDRESS :
CTY-ST-2P SACITY-5T- 2P
e I DELETE FTTE — [lChange  [iAddition |
NAME 8.2 NAME :
STREET ADDRESS 83 STREET ADDRESS i
| ory-s1.29 sacify.sT-20 i
14, I mereby cerlify thal the information supplied with this filirg does not qualify Tor the exefnplion slatBd in Section 119.07(( londa Statutes | further cerlify thal the Information
indicatéd on this annual report or supplespental annual report is true and accurate ana lhat signatura shall have me legal effect as if made under oath: that | am an
\ar 607, Florida Statutes: and thal my name appears in

ONATURE @-“ pED DR FRINTED NAME OF BIONING DFFICER OR DIRECTOR

Date Daytime Phone



. LAZARUS 2281440
=~
ALLSTAR MESSENGER, INC,
4483 NW 346" STREET, STE: 115
+ MIAMI, FLORTDA 331606
Dot.” PI10000L50G &,

I AM ENCLOSING MY 1999 ANNUAL REPORT FURM ALONG WITH MY CHECK FOR
$150.00. T NEVER RECEIVED MY FIRST NOR SECOND NOTICE ANNUAL REPORT.
PLEASE ACCEPT MY PAYMENT TO COVER THE NECESSARY FEES FOR THLS YEARS
REPORT.IF YOU SHOULD HAVE ANY QUESTIONS REGUARDING THISLETTER
PLEASE DON'T HESITATE TO CONTACT ME AT THE ABOVR LISTED ADDRESS.
THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTIONIN THIS MATTER.

YUNIOR BELLA
PRESIDENT
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