2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000068372 Feb 15,2001 8:00 am
- Enty e Secretary of State

ALL AMERICAN GAMES, INC. 02-15-2001 90106 007 ***150.00
Principal Place of Business Mailing Address
3382 NW 151ST TERR. 3382 NW 1515T TERR.
MIAMI L 33054 MIAMI FL 33054 . Uu017994

2. Principal Plage of Business

A AR T Al L

Suite, Apt. #, slc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Applied For

C;&%/ .- KZA L I{Ci}y%/, ‘ ;44 . * ’TE'NU'"*ZQ-; 10265 ,3 Not Applicable

Zip Country 2 Country . . 8.75 Additi
3 ; 16 6 ¥ -S ﬁ j 3 / 6 é d S A 5. Certificate of Status Desired O §ee Reqtﬁ?:c;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;;;‘RNE# 12?3%'?_“!“ Street Address (P.O. Box Number is Not Acceptable)
M Fi 33
I LS008 | £306 M- & 01h ST
Cj Zip Code
Hiam) FL | 237¢¢

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
Signalure, typed of printed name of ragksteret'%l and title if applicable, (NCTE: Registered Agent signature requirad whign reinstating) DATE
rd
) L e ) "
.98 :_Frhlsfﬁgrpga!t{?'] 5 Blilgl,b!g tTiSEt!u"‘iQéls Inlangible_ [ A_—ﬁﬂ:i%&p,‘V»r_TqEEE_Ls—ﬁsjé_—ogggpar~ =2 10.-Election.Campaign:Financing - . ~—-$5.00 May Ba | ---
ax flling requirement and elects to do so. er 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) 0O Make Check Payable 1o Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change ] Addition
NAME ALVAREZ, ODALIS v
STREET ADDRESS | 3382 NW 151ST TERR. STREET ADDRESS
CITY-8T-2IP I i FL 33054 CITY-ST-2IP
TITLE O Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-5T-2P , _ o Remvstae b — e e S
TITLE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP cIy-ST-2p
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?53)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
a/13/6; 3054/ 202375

SIGNATURE: _ /6~

NAME OF SIGNING OFFICER OR DIRECTCR

a121124

CR2EQ34 (10/00)



