-

FILED

|
'2002 UNIFORM BUSINESS REPORT (UBR) Jul 23. 2002 8:00 am 3
- u ’ . a g
DOCUMENT # P01000104753 Secretary of State ¢
1. Entity Name x
07-23-2002 90342 022 ***150.00 :
ALL AMERICAN D.J.'S, INC.
Principal Place of Business Mailing Address
3401 SE § ST #4 3401 SE 8 ST #4 80131827
POMPANO BCH FL 33062 POMPANO BCH FL 33062
2 Pri‘ncipal.Place of Business A 3. Mailing Address “Il"m m Illll “l“ II’“ III” Ilm "I" Ilm |||” ||||| I“I”I“ |I|l
GGS: E. allanTic. Bl Busl sg ST 57 @
Suite, Apt. #, etc. Suite, Apt. #, elc. Lf, DO NOT WRITE IN THIS SPACE
City & State — Hy & State 4. FEl Number . Applied For
] ’ o
F%MPM-’D M{ f/(, O’VILPMD éeﬂCA, } FL Ol-05 s-oqsé Not Applicable
“Zpt T 7T Country T Zipt < " ~[=cotntry =~ y - ) "$8.75 additional
3306 QA USG" 3306 a vS 4_ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAVA‘ ROBERT J Street Address (P.Q. Box Number is Not Acceptable)
3401 SE 8 ST #4 .
POMPANO BCH FL 33062 : L
City FL Zip Code
8. The above named entity submits this staterment for the purpose 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 name of registerad agent and titls if applicable. [NOTE: Registarad Agert signatura required when reinstating) DATE
WL g dnt epey 1oL T ;
R g B . ) 1
9. This cofparation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Fons
{Sae criteria on back) R _ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O pelete THLE 'd {1 change mddition f_é,'_
NAME Noberd FRVL':L 4 NAME Deve Q&Qeﬂe)“'a‘ 2
smeeraooeess [ BYo| SE. F™ 4T * sreETanness | RUo| $.6. sk Vil 3
omy-st2p | Gapl BQa,du FLJ 220k L OITY-5T-7 M F 336630 |
TN ) FunpAno Hlach,, &
TITLE 7 Delete TITLE [JChange [ Addition | O
NAME NAME
"STREET ADDRESS STREET ADDRESS | - e _
CITY-ST-2P CITY-$T-21P
e (7 Delete THLE O Change ] Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2tP
TLE O telets TILE [T Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE FlChange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-S1-2P CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ¢or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
FreTs i ails e i ez%n' —_—y ' )
siGNATURE: [Alstati e mEREEED FAUA Lo Qo i 7333
SIGNATURE YD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chie { Daytime Phong # -
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