PLEASE READ ALL INSTR | F OMPLETING THIS FORM.

APPLI SB%. FLORIDA DEPARTMENT OF STATE ‘
\ FggTION v . Katherine Harris AP, ‘2{? i»[J. VI
O LAy Secretary of State A
DOCUMENT# V29594 30EC -8 py
1. Corporation Name SE 6' 25
ALLSTAR LATIN AMERICAN PROMOTIONS, INC. TALL%,@QEEO;SWE
. '+ FLURIDA
Principal Place of Business Mailing Address
8500 5w 6 ST. 8500 SW 6 ST
HX2 HX2
MIAMI FL 33144 MIAMI FL 33144
Il above addresses are incorrect in any way, line through incorrect information and enter correction below.
? Mew Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ml&; ted %fmm
To Do Busineas In
Suite, Apt, #, alc. Suite, Apt. ¥, elc. mlmr'm
753 swW §7 Hve G453 SlO 89 p/e 5. FEf Number 7105 Appiled For
City & State City & State ﬁ{m
M i ‘7). ﬁ—w 3 B
A Country ip
":2/ 2¢ | J/-SA BBL’?L y{sﬂ CERTIFICATE OF STATUS DESIRED D
7. Names and Siree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)
T [ Name of Officars Street Address of Each
. Title{s) 2 and/or Direclors 3 Officer and/or Director ‘ City / Siate / Zip
P ZABALA, FELIX 8860 8W 10 TERR MIAM FL 33174
VP ZABALA, FELIX R 8860 5W 10 TERR MAM FL 33174
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame
ZABALA, FELIX Steel Address (P.0. Box Nuﬂﬂﬁqﬁﬁ?ﬁss—?"—*
8880 SW 10 TERR ) ~1¢/21/93--01055~-009
MIAMI FL 33174 Biiits, ApL ¥, Etc, TR0, 00 WRER TS0, 00
Oty Slale | Zip Code
[FL]
10. ), being appaint
14Ny owe __12/6/79
S — — 4
11. | certify that | am an officer or director or the receiver or trustee empowaered 1o execuls this application as provided for In chapter 807 or 847, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name setisfies the requirements of section 807.0401 or 617.0401, F.&., that all foes
owed by the corporation have been pald and the names of individuals Histed on this form do not quailfy for an exemption under seclion 119.07(3Ki), F.S. The information indicated
on this application is true and accurate, apd my signature shall have the same legai eflect as  made under oath.
R PTEETETEY
SIGNATURE: LD /-?/g/fi (385) D61 3223
7 3 Daytme Phona #

CRZEOA0 (5/99)




