2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071863 Jun 07, 2000 8:00 am

1. Entity Name

ALL-STARS AT MIAMI LAKES, INC. Secretary of State

06-07-2000 90003 046 ***150.00

Principal Piace of Business Mailing Address
C/O MANUEL M. ARVESU, P.A. C/O MANUEL M. ARVESU, PA.
2424-PONGE-DELEON-BLVESIITES20 2 -
“GORAL-GABLES -FL 30134 GCORAE-GABLES FL331%:5218
e Ly B | o e o Cnole RN DA
Suite, Apt. #, etc. A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suike 072

City & State City & State 4. FE) Number } Ilapplied For .
o4t o Comlepsn Ll | 6T 575302 P TNot Appicabie
Zp Country a ' Couniry aate ot Siotus Desi $8.75 Additional
457)'] ‘40‘5- %b' 3\_( . 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B s VMR

~— E=PrvesuManael e

Street ﬁrefi fP. i ig ﬁjber Is Not Accgptable% Ql I l e
[NHL - SO

ARVESU, MANUEL M ESQ

“ Qorol rab\es FL [ 32|34

8. The above named entj its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE -
Sigéd(e‘ typed or printed nama of registered agent and title If applicable. {NOTE: Registerad Agent signature raguirsd when reingtating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filingprequirementgand elects toydo 50. o After MAY 1, 2000 Fee will$be $550.00 - 19. E [e;t |§nntéag10pn2:|rigbnuglc?: neing 0O fc%eodq h::ay Be
(See criteria on back) a Make Check Payable to Department of State e ’ orees
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delate TIME Cﬁ'ﬁhange [ Addition
NAME PIWKO, ENRIQUE NAME
STREET ADDRESS 2424-PONGE-BE-HEON-BLYD-SUIME YA STREET ADDRESS 5830 Ol U/én‘-’\
ov-ST-IP [ CORAL-GABLES 33134 CITY-5T-2IP Y DA L CL "5::)1 2 5
TITLE VD O pelate TITLE &Charge [ Addition
NAME SALES, LAWRENCE NAME
STREET ADDRESS | 2424-PONCE-BE-LEON-BLEVB—SUTE- 920~ - —~ 2 -~} STREET ADDRESS » %?_-D—COM—W*:— 3T — -
CITY-ST-2IP CORAL-GABLESFL 33134 CITY-§7-21P WAL 2 L (—L 35) w
dame |l oo . [T Delete TILE - L - eeme -e. =n—. [OChenge [ Addition |
NAME ) i T " NAME T T
STREET ADDRESS STREET ADCRESS
CITy-8T-2IP el o - -- CITY-8T-2IP
TILE O Dalete TMLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IF o CiTY-ST-2P .
e . [ Dekete THTLE [ Change  [] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

aatl

changed, or on an attachment with an hiith all other like empowered. /
7

i

SIGNATURE: R,

Daytima Phona #

4 19/98)

CR2EO




