FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

E ST

UNIFORM BUSINESS REPORT (UBR ’
'DOCUMENT #  PO1000096661 Secretary of State
05-05-2003 90279 016 ***150.00

1. Entity Name

ALL-AMERICAN CAFE, INC.

Principal Place of Business Mailing Address
11748 N.W. 12TH STREET 11748 NW. 12TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPUED FOH Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ffe';'esqf}féﬂ"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e i e e . Name
MOSKOV"Z' DANIEL ESQ. Strest Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
PENTHOUSE 104
MIAMI FL 33131 City FL [Zp code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 )
9. Efection Campaign Financin
After May 1, 2903 Fee will be $550.00 TrustIFund Cc?ntlrigbution. ’ ) Asgilgquh;iisB °
Make Check Payable to Florida Deparlment of State
10. ) i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 4 [ Celete L O] Charge [ Addition
NAME CHERRADI, HAFID ALFRED NAME :
streeT apokess | 11748 N.W. 12TH STREET STREET ADDRESS
cnv-st-ze | PEMBROKE PINES FL 33026 CITY-ST-21P
TME [ Celete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE ] Delete TITLE {JChange [ Addition
NAME e e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TMLE ' T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP . GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true an accl and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecter
of the corporation or the receiver or trustee empa: di0e cute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Wwith ail cjiér like empowey
SIGNATURE: _~Z%! Sl 7‘ /é/,’r’ (7 2z

SIGNATURE,AN TYPED OR PAINTED MAKE OF SIGNING OFFICER OR DIRECTOR Date ~Daytime Phona #

AV EESE9LO

CR2E034 (10/02)



