e "
[ ]
DOCUMENT #  P99000069544 Msay 2‘:’ 2002f §°OO am
1. Eniy Nome ecretary of State
ALL STAR MIAMI ICE, INC. 05-24-2002 91317 036 ***150.00
Principal Place of Business Mailing Address
1699 N. POWERLINE RD. 1699 N. POWERLINE RD. T
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt #, etc. Sulte, Apt. #, etc. DO NCT WHRITE IN THIS SPACE
City & State City & State 4. FEi Nurmnber Applied Far
65%32024 Not Applicable
Zip LCOUNNY o e i mn e L COUONY 5 Ceffoats of Siatus Desied [ $8.75 "Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
PERALTA-MANUEL tvane bDiRZ
o Street Address {P.0. Box Number is Not Acceptable) D
1699-N-POWERLINE-RD. 9 , PowERL;NE R
POMPANO_BEACH-FL-33860-
City Zip Code
pompano BEact  FL |356(¢g
8. The above W submits this s?eWose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S\g{fm% typsy r printad narmgfGt reg\sl;(ere if applicabla. {NOTE: Registared Agent signalure required when reinstating) DATE
8. This corporation is gfigible Lo satisfy its Intanglble —|wer — FILE NOWNLFEE IS $150.00... . . 14 pioition Gampaign Financing = 2$5:00" MayBe=|—
Tax filing requirement and elects to do so. After May 1, 2002 Eee will be $550 00 -
Sl Trust Fund Contribution. Added to Fees
(See crilerfa on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE D K] Delete TITLE = [lchange B Addtion | S
NAME RUIZLOURDES NAME : ) &
sTREET ADDRESS | 16888-NE—45TH AVE. STREET ADDRESS §
orv-sr-ze | N, AMAMLBEASH-FE-33162 CITY -5T-7IP o
o @
TITLE D [ pelete TITLE [ Change [ Addition | O
NAVE LOPEZ, MAYDELIN NAVE
sTReET ADDRESS | 1699 N. POWERLINE RD. STREET ADDRESS
B 1 o L L e —— S a— e e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O velete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cer‘tif?]r that the information supplied with this filing does not qualn‘y for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thaymy signature shall havs the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the recejyer or trustee empowered (o execule €poft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atiach t with an addres; ith atl other fikg.4 pfed.
4 7, 5 A @
SIGNATURE: W 222].RED
'IGNATUAE AND TYPED OR PRINTED NAME g usmrgﬁrﬂcen OR DIRECTOR Date Daytime Phone #




