- FILED
2005 FOR FROFIT CORFORATION May 09, 2005 8:00 am

DOCUMENT # P98000008757 Secretary of State
1. Entity Name 05-09-2005 90293 014 ***150.00
ALL STAR BILLIARDS, INC.
Principal Place of Business Mailing Address
651 NW 124TH STREET 651 NW 124TH STREET r
MIAMI, FL 33168 MIAM, FL 33168 500 998 87
e g e TR TR R T
Suite, Apt. #, ete. ' Suite, Apt. #, elc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0805050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gil??:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

SPELL, SAMUEL K o .
651 NW 124TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

" -

City FL I Zip Code

8. The above named entity ngbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signatwre, typed of prinied name of regstersd agant and tita i applicable. (NOTE: Regulered Agen? signature required when remnsiatng) DATE
ki
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEAS AND DIRERTORS IN 11
TITLE DP O Belste TMTLE D ‘F S ' K E/Change [J Addition
NAVE SPELL, SAMUEL K NAME Speth Suave N
STREET ADDRESS | 1112 WESTON ROAD, #231 smeraoress | S MW 13 Y '
CITy-ST-2P MIAMI, FL 33168 CITY-S1-2IP /"l.’b, rﬂf: FL 331b6%
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-§1- 2P CIY-ST-2IP
ImLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS T
CiTY-SI-ZP CTY-ST-2p
TITLE 3 Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TMLE ] Deletz TINLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-§T-BP
TITLE O petete e [dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP

12. Vhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 the raggiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on with an address, with all other like empowered. 3 s -

SIGNATURE: /f' Sfa-nw’ K_pell f-fr/a ol 68 47>

O TYPED OR pfinrsn NSAIE OF SIGNING OFFICER CR nmecmp s p.m Daytirsg Phone #

e




