FILED
Apr 30, 2001 8:00 am
T ecretary of State

04-30-2001 90435 022 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000078657

1. Entity Name

AMERICAN ADVANTAGE, INC.

|

Principal Place of Business Mailing Address

6816 NW. 179 STREET P.O. BOX 1711351 uUUoouy
SUITE #305 HIALEAH FL 33017 Ja
MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65'0947746 Applied For
Vot Applicable
P Counity ® Country 5. Cerlificate of Status Desied (] 98+79 Additional
e ) Fee Required
6. Name and Address of Current Réglstéred Agent - T ~ 7T TTT T =7 'Name and Address of Néew Registered Agent wii] emz
MName
MONTALVO, FRANKLIN
Streel Addrass (P.C. Box Number is Not Acceplable)
8816 N.W. 179 STREET
SUITE #305
MIAMI FL 33015 _
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
Signature, typed or printed name of registered agent and iitle if applicable. {MOTE: Registered Agent signatyre reguired when reinsiating) DATE
i ion is eligi isfy i i m
9. This cerporalion s eligible to satisfy its Intangible FILE NOW!M FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 5e
Tax fllwng rgqulremenl and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ] Delete TITLE Cicrange [ Aadiion | S
NAME MONTALVO, FRANKLIN HAME =
srreet aooress | 6816 N.W. 179 STREET, SUITE 305 STREET ADDRESS 3,
CITY-ST-2IP MIAMI FL 33015 * CITY-ST-2iP J g
(8]
TITLE [ Delete TILE O change ] Addition g
NAME NAME
STREET AGDRESS STREET ADDRESS
~ CITY-ST-21p CITY-ST-ZIP
TILE O elete TME - - = T TOchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY -5T- 2P
TILE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IF CITY-5T-2IP

13. | hereby certify that the information supplied witk-this Tiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report ar supplerental riis trug a nd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or execute this report as regquired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wi other like empatvered
SIGNATURE: (2s) %36-1720
Daytime Phone #

OY-25- o/

Data

SIGNARURE AND TYPED OFf PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




