2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098620

1. Entity Name

ALL STAR MORTGAGE FINANCIAL CORP

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90065 046 ***150.00

Principal Place of Business Mailing Address

3027 SW. 107TH AVE.

MIAMI FL 33185 MIAMI FL 33165-2434

3027 SW. 107TH AVE,

00031355

2. Principal Place of Business 3. Mailing Address

WA BRI

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
&S5 - 0960619 Not Applicable
- e - "
ze * ountey 2 Country 5, Centificats of Status Desired O ?ese.gesq Iﬁ:jecﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ Name - : ~- - .
i .

MARTINEZ, JOSE R Street Address [F.O. Box Number is Not Acceptable)

3027 S.W. 107TH AVE.

MIAMI FL 33165

City Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, o'r‘both‘ in the State of Fiorida.

SIGNATURE

Signature, typed or pnntad nama of registared agent and titie if applicatie.

(NOTE: Registarad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects 1 do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Flection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I— 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PLEOID entT 1 Delete TITLE ) [dchange [ Addition
NAME <srenen © 13-+ GJZL&I " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 3ocat a'od [‘? 7 Ave 5 ITY-5T-2IP
S Miami, Fia. 3316 ov-51-2
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57- 2P CIFY-ST-ZP
TIME [ Delete TITLE O Change  [_] Addition
NAME NAME -
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 Delate TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
TILE 1 Delate TITLE (O Change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP _gT- |
Y-8 CITY-§T-2P |
TITLE [ Delte TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is trug and agcurate ang.tha |

i e report

ith all other like empbwered.

o the corporation or the receiver or try ed to exec

changed, or onh an attachment

SIGNATURE:

SIGNATUNG.ANGPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oaih; that | am an officer or director
ey Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qsY-583-35

Daytime Phone #

2~4-0 0

Date




