‘03221999-90083-006-$150.00-5150.00

DA e b

FILED

Mar 22, 1999 8:00 am

officer or director of the corporation or the receiver or trustes empowered to execute this report as requl
Block 12 or Block 13 if changed, or on an attachment with an address, with all other llke empowared.

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harris
ANNUAL REPORT oo o Siots ecretary of State
1999 DIVISION OF CORPORATIONS (03-22-1999 90083 006 ***150.00
DOCUMENT #
17 Commyaion Nome P98000014129
ALL STARS PHONE CARDS, INC. :
L — RO AT
10311 SW. 56TH STREET 10819 S.W. S6TH STREET '
MAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed‘
02/12/1098
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
7 m) &5 - 0L L/ FFZE Not Applcabl |
Sulte, Apt. #, efc. Sulte, Apt_ #, alc. ] . $8.75 Additionat
—n—‘ —2;-‘ 5. Certitcate of Status Desired [ Fee Roquired E |
T e s T u B Cama g - $5.00 Moy Be - [T1 )
23] (28] Trust Fund Contritistion Added to Fees
Zip Country Zip Country 8. This corporation cwes tha current year intangible
m E‘ ;;l m Persanal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
81! Name
?5?11;' g%l% STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33185 33
‘ 84| City 85] Zip Code
FL "]
§ X 7 s this statement for the of changing i istered
oy oo o 3 Aris. | ey oo oo Sysoogoms
agent. | am familiar with, and-atcept the obli ,, Plorida Statutes. N
SIGNATURE 4 / sy /"4 P 4 I
d Wte i appicable. (NQTE: Regiytered AQent signatung required whan reinatstng) E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE PVDS CJ DELETE 1ATIME [OCharge  [JAddion | ©
HAE DELGADS, WILLIAM 12 NAE 3
streeTaporess] 3901 NORTH 40TH AVENUE 12 STREET ADDRESS g
cre-sT-29 HOLLYWDQD FL 33021 14 CITY.ST- 2P o
TME T [J DELETE ATME [IChange  [JAdditon | ©
NAVE DELGADOQ, JOSE A 2INANE l
sireeTAporess| 3901 NORTH 40TH AVENUE 23 STREETADDRESS
CTE-ST-78 HOLLYWOOD FL 33021 2 4CAY.5T-ZP I
TME - . ) - - .-LJDELETE ..Ja1mmE - - - . ~  [JChange  []Addion| *
. S s e Y 2N - - S
STREET ADORESS T N33 smeEET ADORESS YT T
CTY-51. 70 34 QTY-57-2P
me [ DELETE 41 TIE (OChange [ Addition |
NAME 4.2NE
STREET ADDRESS, 43 STREET ADDRESS
Y-S TP 44 CITY-ST-2P
TmE [J DELETE SITME [cChange  [] Addition
NAME ' 52NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CTY-ST.29 S4CITY-ST-2P
mE [} DELETE 6.1 TIE CIChange ] Addiiion
NAME 2 NAME
STREETADORESS 6 5TREET ADDRESS
CITY-5T-1P SACTY-ST-2P
14. | horeby certily that the Information suppliod with this Tiling does not qualify for the exemption staled in Section 119.07(3xi). Florida Statutes, | furihar certify that the information
indicated on annual report or supptemental nnual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am en

ired by Chapter 607, Fiorida Statutes; and that my name appears in

b

TR S T



