2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # V07430 FILED
17 Eniy Name Mar 10, 2000 8:00 am
BIG JOHN AMUSEMENT CORPORATION Secretary of State
03-10-2000 90028 001 ***150.00
Principal Place of Business Mailiﬁg Address
1958 NE 148 §T 1958 NE 148 8T
N WA FL N WIAMI FL 331881137
T R RN RSN
Suite, Apt. #, etc. Sui'ta Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Citg;r & State 4. FEI Number Applied For
. 65-0308945 Not Applicable
Zip Country Zip, - —{ Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Mame and Address of Currenl Registerad Agent 7. Mame and Address of New Registered Agent
' Narmne
MAROUEZ' JOHN G Street Address (P.O. Box Number is Not Acceptable)
1958 NE 148 STREET
N MIAMI FL 33179
City FL Zip 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 of Flarida.

SIGNATURE
Signature, typed & printed name of registerad agent and title if epplicabla, {NOTE' Registarad Agent signature requirag whan reinstating) DATE
R T
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE | ‘ — ‘
Tax fi&ingprequirememgand elects loydo S0 ° After MAY 1, 2000 Fee 10. iljcs:ltigzniaénc}pnz::?;u:?::ncmg O fg’.‘gﬁohgz);fe
(See criteria on back) 0O Make Check Payable to{Department of State ’
11. OFFICERS AND DIRECTORS J 12. T——ree—" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTO [ elete TILE [ Change [ Addition
NAME MARQUEZ, JOHN G. NAME
staeeTADDRESS | 1958 NE 148 ST STREET ADDRESS
CITY 5129 N MIAMI FL CITY-ST- TP S/n
TILE SD X Delete TILE M'arquez , John G. [ Change [ Addition
MAME WILLIAMS, LORETTA NAME 1958 N.E. 148 St.
sTreeTADDRESS | 1958 NE 148 ST SIREETADORESS | & Miami. F1. 33179
CITY-ST-ZIP N'MIAMI FL ~ - C e CITY-ST-2P ' .? LT PR — -
TILE " O oeete TMLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GOy -ST-1 CITY-ST- 7P
TITLE " O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE " O oekets TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P CITY-ST-2IP
TITLE © O oeete TILE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-$T-2IP

of the corporation or the receiver o e empoyw is report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmae ith an addressev et

sIGNATURE AND TYPED OR PRI?ED We OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

i

(RTNI

'



