2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLSTAR

INSURANCE, INC.

P99000021222

Principal Place of Business
5060 WEST 12TH AVENUE

Mailing Address
5060 WEST 12TH AVENUE

FILED

Mar 07, 2002 8:00 am

Secretary of State

(03-07-2002 90013 036 ***150.00

HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address “"“"‘ Hl “Hl mll |||“ Ilm I"“Il“l““'“m “m “l“ ‘m l“]
7229 N.W. 79ih. Terrace 7229 N.W. 79th. Terrace
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
HEDLEY, FLORIDA MEDLEY, FLORIDA 650806869 Not Applicans
- [=zig = = Cauntry =1 T ZigT T ST Country T " At o T $8.79 Additional
r e P N g o . f N
33166 Miami-Dade 33166 Miami-Dade | > Certfieatcotsiaustesied O Eopaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMENARES, ALINA
ESTEVEZ’ NEMS Street Address (P.O. Box Number is Not Acceptable)
5060 WEST 12TH AVENUE
HIALEAH FL 33012 7229 N.W. 79th. Terrace
City ve = Zip Code,
riediey FL Jalob

8. The above named entity submits this statem

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

February 20, 2002

SIGNATURE Sb(// : _- - — ‘ ' Y
i a;%. typed or pﬁrﬂﬁﬁrﬁ;g/ﬁeg agef‘llan;f T\‘le f applicable. {NOTE: Registerec Agant signature raquired when reinstating)
9, gffﬁ%poraugn is eliglble 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 rfequnrement and glacts to do £o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State _
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIMLE PTSV XX etete TITLE CPS KX Change (T Addttion
NAME ESTEVEZ, NEMS NAME ALMENARES, ALINA
steeT ADDRESS | 5080 WEST 12TH AVENUE smeeTacoress | 7229 N.W. 79th. Terrace
orv-s7-2¢ | HIALEAH FL 33012 CITY-57-2P Medley, Florida 33166
me D KX vetete TNLE DT EXchange [ Additicn
- ESTEVEZ, NEMS e DEL PRADO, GUILLERHO
STREET ADDRESS | 5060 WEST 12TH AVENUE swecTacbREss | 7225 N.W. 79th. Terrace,
o srze T HIALEAH FL 33012 T e =—jomesearT"Med ey S"Flovida” 33166 77 T
TITLE [ Delete TILE Cchange [OA:"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE O pelete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [JcChange ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13, | hereby certify that the informationguppyied

of the: corporation or the rageiv

with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerfig tz}%porl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
i ste
{J

changed, or on an attac

SIGNATURE:

K

IO
s e NI L

empewered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ceTyith all other like empowered. .

February 20, 2002

e

FSTETRF YHET

VT
GFTgED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CoLE VvV

"y

#h

 CR2E034 (9/01) -



