FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000078657 ecretary of State
1. Entity Name 04-16-2003 90157 015 ***150.00
AMERICAN ADVANTAGE, INC.
Principal Place of Business Mailing Address e - —
6816 N.W. 179 STREET P.O. BOX 171351
SUITE #305 HIALEAH FL 33017 O
S TR
2. Principal Place of Business 3. Mailing Address
18189 vl 737 Aveous
S”"y"‘;zem‘ Suite, Ap. #. elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Minnd | o . 65-0847746 Not Applicable
ipm 15 . Couniry Zip Country 5. Certfficate of Status Desired ] gese-gesq lj\ifedcil"onal
6' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- ) ' i Name s ’ ) - T o .

MONTALVO, FRANKLIN
6816 N.W. 179 STREET

Strest Address (P.O. Box Number is Not Acceptable)

SUITE #305

MIAMI FL 33015 City FL | 2 Code

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

SIGNATURE
Signature, typed or prinlmld name of registered agent and title it applicable. (NOTE: Registerad Agent signaiure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 - . )
N 9. Election Campaign Financi
- After May 1, 2003 Fe_e will be $550.00 Trust IF:nd Co‘:ltrigbution. e O fz.eg?ohgzi: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS D1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifE P O Delete TITLE e ) Change  [J Addition
TV MONTALVO, FRANKLIN NAME HoTALVO il e s-r 8
steecr anoress | 18189 N.W. 73 AVE. #304 STREETADDRESS | GRIG pdow2. (79 ST, #2205
errv-st-ze [ MIAMI FL 33015-68177 CITY-$1-21P MInmi, FL 23015
TITLE y [T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
ILE o e e 3 Delete TITLE o ) ~ Ochange [ Addition
NAME T T e T T oo - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINE ’ [T pelete TITLE _ [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 directer
of the corporation or the receiver or frustee g powr%rg rt 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 Il olher llke empowergd.

IRED 01 f3gfo> (305) 836-1730

F SIGNING QFFICER OR DIRECTCR i Dal Daytime Phong #

SIGNATURE:

RV LY

nv

CR2E034 {10/02)




