2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00000863 Jan 17,2002 8:00 am
17 By Name Secretary of State

ALL AMERICAN VOLLEYBALL, INC. 01-17-2002 90030 011 ****61.25
Principal Place of Business Mailing Address
10397 . SLEEPY. BROOK- WAY 10397 SLEEFY BROOK WAY
BOCA“'HATON_E_IE.";_SGQB‘ BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1028566 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired -~ [ ?eae'g;‘sqlﬁ?e‘gﬁo"a'
6. Na_rl-'nerand A;ldrt;ss of Cu;rénl Hegisfert;t:;-l_\;en} - : — 7.) I;lame‘a‘;lc‘l- Add;'ess c'»; N:wﬁglsterad Agen't -
Name
FARAH, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
10397 SLEEPY BROOK WAY
BOCA RATON FL 33428
1 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.

x
L]

SIGNATURE
Signature, typed or printsd name of registered agent and litle if applicabla [NQTE: Registered Agent signaturs required whesn reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Ooelete~ § Tme ; O change  [J Addition
NAME LOEWENTHAL, CONNIE NAME
streeT a0DRESS | 5237 N.W. 33RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 ‘ CITY-ST-ZIP
TME D O beete TLE [l change [ Addition
NAME LOEWENTHAL, RONALD . NAME
sTReeT ADORESS | 5237 N.W. 33RD AVENUE STREET ADDRESS
orv-st-2p-— | FORT LAUDERDALE:FL:33309 - - - =—— ] am-size e s e e -
TILE D [ Delets TITLE [JChange [ Addition
NAME FARAH, MICHAEL NAME
street anoacss | 10397 SLEEPY BROOK WAY STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2P
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Celete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tgexscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all r like

SIGNATURE: Ao /“MD [~ -0 Sl 4796437

SIENATIRE AND TVDER ARODIMYER MNAE M E SIS MEEICED A0 B IEECT D P e

CR2E037 (9/01)




