2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # NOO0O00000863 : Secretary of State

1. Entity Name 01-09-2003 90097 026 ****] 25
ALL AMERICAN VOLLEYBALL, INC.

Principal Place of Business Mailing Address
10397 SLEEPY BROOK WAY 10397 SLEERY BROOK WAY bUiyoley
BOCA RATON FL 33428 BOCA RATON FL 33428

2 Prmc‘pal Place Of Business 3. Ma‘lmg Address ' |||]"I’ I" I|"| II”' II“I Il"l Ile ||

AR

10367 Sdizepy Aok wdaty | (0357 Shecs MMA/E/

‘ ] - 7
Sulte, Apt. #, eTe. ' / Suite. Apt. #. etc. | [ CHECK HERE IF MAKING CHANGES

City & State City & St 4. FEI Number 65.1028566 Applied For
et ATQ(/ £ . rod s T /(/ Not Applicable
i ountry in Cguniry’ - . 8.75 Additional
izqa;g- | é- IPr . _ﬁg C/}')f/ }//;-'W\_ &Z’L 5. Certificate of Status Desired (] Eee F!equirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARAH‘ MlCHAEL Street Address (P.O. Bax Number is Not Acceptable)
10397 SLEEPY BROOK WAY e
BOCA RATON FL 33428 4
City FL Zip Code

8. The above named entity submits this statement f?rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M// ‘ﬂ/u/z\ Mfo/[l-é?/ g - @4#

Slgnaturs, typed or printed nafna of ragish{d agent gnd title if applicanie. (NOTE: Registered Agent signature required whan reinstating) DATE
)
L ) . ) .
FILE'NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M.ake Check Payable to
i Trust Fund Contribution. Added to Faes Florida Department of State
L

10. N QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )

TIE D [ Delate TILE O crange O Addiion | &

NAME LOEWENTHAL, CONNIE NAME 3

sTReeT ADDRESS | 5237 N.W. 33RD AVENUE STREET ADDRESS B

orv-st-a¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P &O_,

TITLE D [ Delete TITLE O Change [ Addition T

vt - - | LOEWENTHAL, RONALD HAME o

sTREET ADDRESS, | 5237 N.W. 33RD AVENUE B STREET ADDRESS [, ] - ) =

orv-s-2¢ | FORT LAUDERDALE FL 33309 CITY-5T-21P ) —

me .- |D [ Delete TITLE [ change [ Addition 1

nve | FARAH, MICHAEL HAME l

smeeraioRess 110397 SLEEPY BROOK WAY STREET ADDRESS I

cry-§1-2¢ - | BOCA RATON FL 33428 cIry-51-2P

me % O elete TITE O cheange [ Addition I

NAME NAME i

STREET ADDRESS STREET ADDRESS ;

CITY-ST-71P CiTY-ST-2IP j

Tine O Delete L [ Change [ Addition ;

MAME NAME l

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-S87-2IP i
]

TITLE O petete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-§T-21P COY-ST-21P ‘

12. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule thisyepert 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 addressqwith,all other areg 0/ 26 _03
SIGNATURE: %M &

ey /471573 /




