2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073909 May 17, 2000 8:00 am
- Bty Name Secretary of State

ALLSTAR PRESS., INC. 05-17-2000 90850 001 ***150.00
Principal Plage of Business Mailing Address
224 THREE ISLAND BLVD.. SUITE 102 224 THREE ISLAND BLVD.. SUITE 102 L
HALLANDALE FL 33009 HALLANDALE FL 330037326 \
‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. BE| Nymgber | Applied For
55@ - qu& 52 '7 '7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
SEROTA, MARC Street Address (P.O. Box Nurr;;:er is Not AcceptabW‘e) - -
224 THREE ISLAND BLVD., SUITE 102 \
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sligible lo satisfy its Intangible FILE NOW1!i FEE IS $150.00 10. Election Campaign F‘inancjng $5.00 May 8o
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribut:'on. i Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVS 1 Delete TMMLE ! O Change [ Addition
NAME SEROTA, MARC HARE
streer aookess | 224 THREE ISLAND BLYD., SUITE 102 STREET ADDRESS
GITY-5T-2IP HALLANDALE FL 33009 oITY-87-2IP
TTE [ pelate TITLE [ thange [ Addition
NAME NAME
STREET AD_DHESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP |
TITLE O telete TLE ‘ [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP '
TITLE [ pelste TITLE [ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-ST-ZIF |
TITE . O Geiete TLE I [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Pa CITy-ST-2IP }
TLE : [ Dulete TITLE | O crange [ Addition
NAME : NAME ‘
STREET ADDRESS ( ' / STREET ADDRESS |
CiTY-5T-21P CITY-§T-2IP

pplfed ith this filing does not qualify for the exemption staied in Section 112.07{3%i), Florida Statutes. | further certify that the information

13. | hereby certify thai the informaii f r
ﬂ accurate and thal my signasure shall have the same legal effect as if made under oath; that ) am an officer or director

indicated on this report or supple

is report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Block 12 if

changed, or on an aftachment wit iike ermpowered. ‘

SIGNATURE: ___ >4 |

SIGHATURE \stn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daylime Phone #




