2001 UNIFORM BUSINESS REPORT {(UBR) FILED

. £
DOCUMENT # P97000065092 Feb 27,2001 8:00 am
1. Entity Name
ALLSTAR MESSENGER, INC. Secretary of State
02-27-2001 90298 032 ***150.00
Principal Piace of Business Mailing Address
4483 NW 36TH ST 4483 NW 36TH ST
SUITE 11% SUITE 115 T IR IR IR
MIAME SPRINGS FL 33165 MIAMI SPRINGS FL 33166
Suite, Apt. #, stc. _ Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  B8-0773456 Applied For
Mot Applicable
Zp Country ap Country 5. Certfficate of Status Desied  [] 98- Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
e BELLA' YUNIOR A T = Stret’ Addr P Box Murdbér-is-MNot-Ac bie} =
AT Aa R - -5t ess PO g -is Nt te T
375 EAST 61 ST SRR
HIALEAH FL 33013
T 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
Signature, typed or printed name of registsred agent and ﬂtle}applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B S P . T W R
. I fy its Int I - FILE NOW!!! FEE IS $150. ' N .
o T doon 5408 ity b ravi ' " FILE NOWL FEE 18 S18D0 " x| 0. S compion s~ $5.00 ey
o ’ ' . ) Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11
TITLE PD 1 palete TITLE O change  [J Addition
NAME BELLA, YUNIOR HAME
sTReeT ADDRESS | 4483 NW 38TH ST. #115 ‘ STREET ADDRESS
CIFY-ST-7P MIAM! SPRINGS FL 33166 Ciry-S1-2P
TITLE VD [ pelete TITLE [ Change [ Addition
NAME MIZRAJI, YORDANKA NAME
STREET ADDRESS | 4483 NW 36TH ST. #115 STREET ADDRESS
orv-sr-ze | MIAMI SPRINGS FL 33166 orv-st-2P
TITLE O3 pelete TITLE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27iP
TITLE O pelete THTLE [Jchange [ Addition
_NAME _ . NAME
= e | T e - - e e e ST L e At e e T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP l CITY-S1-2IP

13. { hereby certify that the information supplied 'Iing 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 supplegental repqrifis trye accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr trustee ekfpowdredfto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 If

changed, or on an attaghment with an addregg, witl cther like empowered.
{ 1\045—%, 0\ v 308 WSS

SIGNATURE: ,
/ SIGNATURE AND WPWINTED‘“ME OF SIGNING DFFTQ{OH DIRECTOR Dale Daylime Phone ¥

-~ N\

CR2E034 (10/00)



