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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporaton Man

ALL-AMERICAN VOLLEYBALL, INC.

“prin ;;'li;'-‘F;l'}: oo f‘.‘J*:.m-'“ s 7
10337 SLEEFY BROOK WAY
BOCA RATON FL 33428

'DOCUMENT # P92000010616

0)

N R

Maling Address

10397 SLEEPY BROOK WAY
BOCA RATON FL 33428-5733

. Date incorporated or Qualified

12/07/1992

3a. Date of Last Report

04/05/1996

—

2. Pn:%c:;mﬂe:? Plai e of s

E1n

" [ ‘2. Wail ng Address

. FEI Number

65-0390449

Applied For

Not Applicable

E'w"u'l't-: Apt ot W
A

22" 27]

5. Cenrtificate of Status Dasired

$8.75 additional
Fee Hegulred

|

Skl

Coly & St Crty & State

- - 6. Election Campaign Financing $5.00 wmay Be
L'{:’J e e e 28} Trust Fund Contribution Added to Fees
e Grutury ap | Country 8. This corporation has liability for intangible tax under s 199.032,
Ml_ . 25! I e g_q] o 361 Fiorida Statutes Clves [(no
| 7 9. Name and Address ol Current Repistered Agent 10. Name and Address of New Reglstered Agent
FARAH, MICHAEL 81| Name
10397 SLEEPY BROOK WAY 82| Streel Address (P.0O. Box Number is Not Acceptabla)
BOCA RATON FL 33428
83
84 City FL 85| Zip Code

11, Pursunmet o the
Ofliser cor rescgis ey
agpent bam fared o

Florida Statutes.

g of Boctions 607 0607 and 607 1508, Florda Statutes 1he abave-named corporalion submits this statement for Ihe purpose of changng its registeres
el o Both,ancthe State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registersd
waith, @l mcee st the obiligal ons of, Sechion 607 0805,

siforrationnnelcate s an thas annual repor! ar supg
Far aq ofhcer o conclor of the corngaralige, ar th
s Beoes 0o Block 13084

SIGNATURE:

an atlachmen

siGHafuRt ANDJ voER OR PHINTED NAME DF BIGNING OFFICER OR DIRECTOR

SIGHATURE . e e ——
oy paes e panted nan i i LR IE Rppiraile (NOIE FRegizterad Agent signa‘ura réquired wher reinsta~ng) DATE
' ’ ~ TONTICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T T D DELETE 1.1 HILE D Change D Addstion
oy LOEWENTHAL, RONALD 12 NAME
Gt | 620 SE. STH CT 1.3 STREET ADDRESS
Gy ST G FT U\UDERDALE FL - 14 CITY-ST-2IP
’_lTll T D cmm [ DeLETE 2ATINLE d Change 7 adduion
Mg FARAH, MICHAEL 22 NAME
st e | 10397 SLEEPY BROOK WAY 23 SIREE] ADDRESS
T BOCA RATON FL 33428 2 46Ty 517
) [T vELETE ERRAL: Ol change [T adgition
(AN 32 NAME
SHHEE 1 ADDE 3.3 SIAEET ADDRESS
[ B 34 LITY-5T-79
Nitk T DELETE 49 TITLE [ Change T Addition
M AL 4.2 NAME
43 STREE] ADDRESS
o 44 CITY-ST- 20
Tl oeceTe S1TILE [T change [T Adion
Hakt: 5.2 NAME
STHE T ATTHES 53 STAEET ADDRESS
IR 54Ty -S1. 2P
Wt [T DELete 81 TITLE Ul change LT Addition
Kb ' £ 2 NAME
RGO | .3 STREET ADORESS
sioe | - 64 CITY-51-7IF
o nezeby Gerbfy i he inlomaba {rhbocd woth this Tiling doas not gquality far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certdy that the

mmiental anoal raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

:Geiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

R Jogwsrire  3/n 9y (9sy Joyorr

Daytime Prone A

Dae

Mar 13 1997 8:00am

CR2E034 (9/96)



