FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17’ 2002 8:00 am
€

DOCUMENT #  PQ1000096661 cretary of State
1. Enlity Name ;
09-17-2002 90102 047 ***150.00
ALL-AMERICAN CAFE, INC. 2/
Principal Place of Business Mailing Address
11748 NW. 12TH STREET 11748 NW. 12THTSTREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
S S— AR ARAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Yl Applied For
Not Appiicable
Zip Country Zip Country 5. Ceriificale of Status Desired O $8.75 Adaitional
' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e F = TR e T — Name hm—— i e e R . --
MOSKOVITZ DANIEL ESQ Street Address (P.C. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
PENTHOUSE 104
MIAMI FL 33131 City ] FL | ZpcCoce

8. The above named entity submits this statement for the purpese 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 _
- Signature, typed or printed nama of registerad agent and titte if a!)pﬂcabla, {NOTE: Registered Agent signature requirad whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible |- FILE NOW!!! FEE IS $550.00 i o
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 10. Eﬁirgrijaggr‘:?g];::ncmg 0 fg'gqohggsse
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete THLE [Jchange  [J Addition
NAME CHERRADI, HAFID ALFRED NAME
STREET ADDRESS | 11748 N.W. 12TH STREET STREET ADDRESS
crv-si-z¢ | PEMBROKE PINES FL 33026 ciry-s1-2p
THLE [ Delete TITLE [Jchange  [J Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-2IP
ME ‘ [ Delete TITLE [ Change (] Addition
T hamE | B NAKE T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - - CY-5T-2P
TILE (1 Delete TITLE [CJChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TTE O pelete TITLE [ Change  [J Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE ' [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qua\lfy for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further cenify that the infarmation
indicated on this report o supplemental report is true accuratg.apd gnature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowefed ta execH 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 ad ;

SIGNATURE: ! '-/ —eeallxiD 7// 2_(50)37¢~663/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

CR2E034 (4/02)
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