#

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT # V07430 Wecretary of State

BIG JOHN AMUSEMENT CORPORATION 04-30-2002 90023 023 ***150 00
Principal Place of Business Mailing Address

1958 NE 148 ST - 1958 NE 148 ST

N MiAM! FL N MIAMI FL

VARG,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
08945 Not Applicakle
Zi i iti
P Country Zlp Country 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
MName
QUEZ, JOHN G - : Street Address (P.O. Box'Ndmber is Not Acceptatle) ~ ~ 7 ’ i
MAR b s am e T T e 0 st - “Stree ress (P.O. u is
1958 NE 148 STREET
N MIAMI FL 33179
City FL Zip Cede

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 Florida.

2

y

SIGNATURE

'_ Signature, typed or printed nama of registered agent and titla if applicable. (NGTE: Ragistzred Agent signature reguired when reinstating) DATE
"y
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Finencing +_ 5~ $5.:00 M&58e]

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution”. ¢ [ © - N o taIF s

(Ses criteria on hack) d Make Check Payable to Department of State : LT e
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L0 FTD [ Dslete TILE [ change . [J Addiion | 5
wwe - | MARQUEZ, JOHN G. NAME 2
srreet aoress | 1958 NE 148 ST STREET ADDRESS 2
arv-st-ze [N MIAMI FL CITY-5T-2iP LI‘:Jl
e D O Delete e Ol change ] Addition | &
NAME MARQUEZ, MICHAEL G NAME
sTReeT aoness | 1958 NE 148 ST STREET ADDRESS
crv-s-ze | MIAMI FL 33179 CITY - ST-21P
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-5T-2P CITY-$T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME — T e T e R [ e e . - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

ing.aeas, not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplie
R4 accyfate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme|

of the corporation or the receiver o : exdpenchthis report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Bleck 12 1f
changed, or on a ik Bhadmpowered.
Ty 4/15/02 (654-8581
SIGNATURE: . i3 E@,a,hm .\-,@arquez (pres)
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




