2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062218 Feb 07,2001 8:00 am
b e Secretary of State

ALL STAR DEVELOPMENT' INC. v ” 02-07-2001 90188 019 ***150.00
Principal Place of Business Mailing Address
7802 KINGSPOINTE PKWY 7802 KINGSPOINTE PKWY

SUITE 104 SUITE 104 J17932

ORLANDO FL 32819 ORLANDO FL 32819

2 e e — IR
1203 KiNGSPoinTE TIRWY . | 7RO KINGSPOUANTE PRWY
S;JJit‘e, Aet7#, etc. Suiteg.ipt.o#,\g}:. ﬂ‘ DO NOT WRITE IN THIS SPACE
o7 A
City & State City & State 4. FE| Number Applied For
OR.LAVDO F L 9] f& LA~ D ] r’ L 59-3588017 Not Applicable
%}p :)'91 q Cou(n)try S ’?plg ' q Count(yj S 5. Certificate of Stalus Desired d gg.gg&g:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =~ -Name““D‘-" - —r
uar—.{'e, N N Lcu'l‘n
DUARTE’ NORBERTO Street Address (P.O. Bc»(Numb:e:rmr

ﬂ Not Acceptablg)

446 WATER STREET 0OS Camell,a ¢

CELEBRATION FL 34747

7 bt GREEPR

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on G on i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?:;Z:‘l?zndaggrilr?gutig]:ncmg 0 fgj-e%qohgzife
{See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TITLE [ [ belete TIMLE [ change = [ Addition
NAME GUILHERE, FARINA . NAME
STREET ADDRESS | 2305 |AKE DEBRA DRIVE APT. 2935 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE O patete TITLE vP 3 Change E(Addiuon
NAME NAME SAson THoMAS
STREET ADDRESS smeeraoniess |Joo LAKE AVE.
CIY-ST-2IP av-stze [ALTAMONTE SprINGS =L 33701

TILE SEC - e o O Change -—PSAddition- -
NAME 16uR HUDR-A'DC'
STREET ADDRESS STREET ADDRESS | M BB b MEW CHAAPEL DR .

CITY-5T-2P st |oRLANDe FL 33X 31

TIMLE T - 1 Gelete
NAME

NAME MARIO BRAGA

TiTLE 7 Delete | TiLE TR, O3 Change qmdition

NAME
STREET ADDRESS stReeT anDREss | 3L S A RDEVVI LL“Q'&‘}D .peT.9

CIY-ST-2P oStz | ORLANDO FL 338177

e [ Delete THLE 25¢€C Olchange  [PRaddition
NAME NAME ~vog BeERTD Do ﬁh?_"ré‘

STREET ADDRESS sTreeT apoRess | /O 15 CAMELLIA ST

CiTY-3T-2P CITY-57-2P CeLcBraTioNM FL 34747

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreith all other like empowered.
% .
02fo; /2001 Yol-248-262¢

SIGNATUR z.e.f.f-

NATURE AND TYFED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



