2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012629 FILED
3. Eniy Nama Feb 11, 2000 8:00 am
ALL STAR INVESTMENT GROUP, INC. Secretary of State
i 02-11-2000 90030 036 ***150.00
Principal Place of Business Mailing Address
300 BISCAYNE BLVD. WAY 300 BISCAYNE BLVD. WAY
STE. 1014160 STE. 1014160
MIAMI FL 33131 MIAMI FL 33131.2207 ‘
F R s IGAARAD RO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & Stale Chly & Stata a. FEI Number Applied For
, . 65-0662964 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred  []  $8-79 Additional
' Fee Required
6. Mame and Address of C.urrent Reglstered Agent 7. Name and Address of New Registerad Agent '
TAaTa TTr - T oo it e Sy Srmeat s e i e B N e T i e e =t R . ~
R"-EY’ ANTHONY C Street Address (P.O. Box Number is Not Acceptable)
8245 SW. 187 TER
MIAMI FL 33157
City FL I-_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 :
Signaivra, typed ar printed nama of ragisterad agent and ttla if applicable. (NCTE: Registared Agent signature require<l when reinstatng) DATE
9. This p.orporati.on is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f\lln.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ* Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DP 7 Delete e [l cChange [ Addition
NAME HARDAWAY, TIMOTHY NAME

STREET ADDRESS | 10050 S.W. 62 AV STREET ADDRESS

CITY-§1-ZiP MIAMI FL CITY-$7-2IP

TITLE VTSD [ Delete TLE [Jchange [ Addition
HAME RILEY, ANTHONY C HAME

sTREET ADDRESS | 8245 S.W. 187 TER STREET ADDRESS

or-st-2e | MIAMI FL 33157 CITY-ST-2P

me | . . - - O Gelete LIITLE. e s e o eem— e oo [change [ Addition=
“NAME T T ' Cl neme '

STREETADDRESS | w2, *, i'f STREET ADDRESS

CITY-5T-2IP - CITY-$T-2IP

TE ' PN 1 oakete e (I ctange [ Aduttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TILE 7 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -51-7P CITY-ST-2P

TITLE I} Delata TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2P

13. | hereby certify that the Jhformation suppldyvith this filing does not quakify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further gertify that the information
indicated on thigrepor rsupplemental epdrt s true and accurate and that my signature shall have the same legat effect as if made under path; thgf | am an cfficer or direclor
powered to execule this report as required by Chapter 607, Florida Statutes; and that my nagfe appgfirs in Block 11 or Block 12 if

Esf, all other like empowered.
A/ Ay S ]Q /;)
//- SRR ‘M%orv\/ C - Je\[ .5

SlfNA‘I'URE ANF TYPED OR anfn NAME OF SIGMING OFFICER OR DIRECTORt / Date Daytime Phone #

i T




