' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesl;c%»tgg?i tgé(t)gtgm

DOCUMENT # P00000095106 8 09-05-2003 90107 043 ***550.00

1. Entity Name

AMERICAN JAI-ALAI ACADEMY, INC.

AV B8HE900

Principal Place of Businass Mailing Address
1935 NE 150TH ST 1935 NE 150TH §T
N MIAM! FL 33181 N MIAMI FL 33181

Suite, Apt. #, eto. Suite, Apt. #, etc. | M CHECK HERE IF MAKING CHANGES

|=City &Btate~"——=—"—"—""-"—" — " |7 City & State - - 4, FEI Number“ Applied For
: 65-1057803 Not Applicable
2p Country zip Country 5. Certificate of Status Desied [ feaa';gq Addiional
8, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BAUT[STA' Luis Street Address (P.0. Box Number is Not Acceptable)

AMERICAN JAI-ALAI ACADEMY-:INC.

1935 NE 150TH ST

N MiAMI FL 33181 Ty FL | Zocom

8. The"above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thelBbligations of registered agent. -

.

SIGNATURE _ N -
Ce Signature, typad o printed name of registared agent and title if applicatle. (NCTE: Registered Agent signatura raguired when reinstating) DATE
" FILE NOWH! FEE IS $550.00 _
. Election C Financi
At Sepiamber 10,2005 oo wil b $75000 o oo i $5.00 w2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (O Deleta TITLE [J Change [ Addition
NAME BAUTISTA, LUIS - NAME
sTaeer aooress | 1935 NE 150TH ST STREET ADDRESS
CITY-5T-2IP N MIAMI FL 33181 . CITY-ST-2P
TILE v m . TILE [ Change [ Addition
. NAME. - _ﬁ_E_RﬂAMsEY,_:THOM_AS R e e W MAME o e e i - e o - - - : o
streer aoovess | 1935 NE 150TH ST . _ STREET ADDRESS -
CITY-ST-21P N MIAMI FL 33181 ‘ _ ’ CITY-ST-2IP
TITLE C pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TME O Delete o Rl [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ oelate TInE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP GITY-ST-2P
TILE [ Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS . |} STREET ADDRESS
CITY-5T-2P . CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Prorida 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk, H
changed, or cn an attachme ith an address. with all gther like empowered. 50_") q W@g

SIGNATURE: 24 A TRetr =QUIRED 2 29/63 2657€8-503

" BIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date ¢ Daytime Phone

| CR2E034 (4/03)



