FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P98000068499 Msi{rljguz,)?% gi_g?eam

1. Entity Name
ALL STAR INSTALLATIONS, INC. 05-15-2001 90051 021 ****150.00
Principal Place of Business Mailing Address
2545 W, 80TH STREET 2545 W, 80TH STREET P VI,
BAY 18 BAY 16 £$548'89
HIALEAH FL 33016 HIALEAH FL 33016
T > AR TR TR
G0/ S35 6 mon W S Yo e Ll
" Suite, Apt #,etcT .7 T TEOUT T TR SUiter Apto#etel™ T T TS TR ST 0T e -0 T T T ROTNOT WRITE IN THIS SPACE '
#2317
City & Sta City & State 4, FEl Number Applied For
KA L }j' M l F (, M l /‘\'M\ F(. 65-0856856 Not Applicable
Zip 33 l g‘ CD“{BWS p‘. ap 2%6( COUE?:S ,q_ ' 5. Certificate of Status Desired O ?eae'g;lﬂfedgio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ISF:I‘SE%TA&U‘#%HSNTREET Street Address (P.O. Box Number is Not Acceptable) “
BAY 18
HIALEAH FL 3%5\ o FL | 77 oo

pose of changing its registered office or reqistered agent, or both, in the State of Flerida.

Sopw) Pemre s (/b/

8. The above named #5 this statement for the

—_—

SIGNATURE

/i

CR2E034 {10/00)

Signature, ‘)Qd ar r’rm‘@’d name o registared agent and title if applicablg {NOTE: Registarad Agent signaturs raguired when reinstating) ATE
~~
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DP [ Delete TITLE [ change [ Addition
NAME PIMIENTA, JOHN NAME
STREET ADDRESS | 2294 S.W. 61 AVENUE STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33155 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME - s NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-21P
TILE ‘ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- §T-2iP CITY-ST-2IP
TTLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - L Celete ks L] Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ N CITY-ST-2P

13. | hereby certify that the infdrigation sipplied with this filing dpgs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementy] report is true and adclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the reckivier or trugtee empowered o edgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacy ith arpéddress, with all pthed Jike empowered.

/ \.Sl}r-\

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




