FILED
~:2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # P99000078790 @ / 05-30-2003 90084 006 150.00
1. Entity Name
AMERICA ON RIDES, INC. /
: ¥
Pri 1 Piaca of B Mailing Add "
S 4 e e s - 55049348
SOUTH MIAMI FL 33143 SOUTH MIAM FL 33143
2, Principal Place of Businass, 3. Mailing Address
%t A400 §F T i
Suite. AP‘ ?_e‘f_ 4 Suits, Apt. #, olc. Ey iCHEGK HEAE 1F MAKING CHANGES
City & Stat City & Stale - 4. FE1 Number Applied For
za aﬂlr 4—»41( fL 5. A1 fme, “ 65-1112986 Not Applicabla
e 331y b 06“2'?’_5 4 Z 33147 o s o 5. Certificte of Status Desied  [] fesa zesqm‘“""‘“
6. Name and Addresa of Current Registered Agent . 7. Name and Address of New Registerad Agent
Namea . . —_
?mnmom 0 T, ?’» ' Streetl Address (P.O. Box Number is Not Accepizble)
SOUTH MIAMI FL 33143
’ ST City ; FL I Zip Code

8. Tre above named enhty submits Lhis statemanl.lor the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblxgauons 01 reglsterad agent.

SIGNATURE

Signanre, typed o printed Auna of reganeret agerd and ttke U applicabie. {NOTE: Rogisiared Agant $ignature requitad whefu reinstaling} ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
. _After May 1, 2003 Fee will be $550.00 Trus! Fund Contribution. [J  Addedto Fees
Make Check Payabile to Florida Departinent of State : :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, .
1m.£ T B Plesten| il 3 veiete me ; DOchenge  [J Adsition | &
Lt /s e 4.}‘ & e rreta NAME =]
smegt anoness (7800 RED ROAD, SUITE 10477 743 STREET ADORESS 3
orvsize  |SOUTH MIAMI FL 33143 _ CITY-5T-21P ]
ne T 3 Delete e Otwg Ot | &
NAME HAME
STREET ADDRESS | S7REET ApDRESS
CITY-ST-2P Y-S 2P
TILE 3 pelete TTE O changs  [J Addition
NWE ) .- B L e y N
STREET ADDRESS STREET ADDRESS ‘
CmY-ST-2P . CITY-ST-2P ‘
—_(
TME [ Delee TITLE : 3 Crange (] Addition
NAME NAME .
STREET ADGRESS ’ % STREET ADDRESS
CITY-ST-21P P LITY-5t-2P
TITLE 3 Detete me [ Chanpe . [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
“Tme [ Ostetn e ' Olchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
* TStz L : CITY-51-21P

12. | hereby certify that the information supplied with this filin g doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true ang accyrate and that my signature shall have the same legal effect as If mada under cath: that | am an officer or diractor
ol thg corpnmuon or the recalver or trusiea empowe!ed fo exacute this rep% ag reguired by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 o Block 11 if

sionatuRe: __SIGNATURE REQUIREL ﬂv;h,@/ﬂw@év:, C/ools 3

A‘ibT\"IiEb an MAME OF




