FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # V08370 = ecretary of State
1. Entity Name 04-17-2003 90153 033 ***150.00
ALL AMERICAN UNIVERSAL, INC.
Principal Place of Business Maiting Address
5325 RAVENSWOOD RD. BLDG D BAY ¢ 5325 RAVENSWOOD RD, BLDG D BAY 1
DANIA FL 33312 DANA FL 33312
- . IR ER TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650307708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. ) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T I e TR, e e T o TR TA—————s— T T T "Na
URBINA, ANTONIO Aene € s/ '
Str etéddress (P%ox Number is Not Acceptable) /Z / ﬂ /ﬁ
5325 RAVENSWOOD RD, BLDG D BAY 1 EGIY o tusw ol Lol L) (A 1)1
DANIA FL 33312 4
City Zip Code
Dot - FL &9, 2

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. ! am familiar with, and accept

the obligations of registered agent.
A 4/ 0/ 73
DAfE ’

SIGNATURE ﬂﬂ “ {9(’ Oiu, f ]L\ .

Signature, lyped or prined name of ragistered agent and tite if applicabla. (NOTE:‘ﬁagisrered Agexl signaturerrequired when reinstating)
FILE NOW!!! FEE IS $150.00 N )
- . Electi F
At ay 12002 Fo il e $550.0 ™ [ SO0 e e
Make Check Payable to Florida Department of State ’
KA : QFFICERS AND DIRECTORS | KE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (Foelete TITLE Pie < 2ol et a [ Change B( Acdition
wye | URBINA, ANTONIO e nene'e Lo A BP0
STREET ADORESS | 5925 RAVENSWOOD RD, BLDG D BAY 1 STREET ADDRESS 2 5 flewvens wop /
CITY-§7-2IP DANIA FL 33312 . CITY-ST-21P axi ‘\ G . ﬁ( N 2 3 3 [ 2,
e VP X Detete TITLE ’ ’ O change {7 Acdition
NAME URBINA, RENEE NAWE
STREET ADCRESS | 630 NW 132ND TERRACE STREET ACDRESS
CITY-ST-2IP PLANTATION FL 32325 CTY-ST-2IP
TE [ Detete TILE [ Change [ Addition
NAME - - e - = = e e e e - - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelste TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2IP
TNLE . ) [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated en 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 director
of the carparation or the receiver or trustee empowered tc execute this report as peglired Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empo_wered y
)

SIGNATURE: 'm@?m?@%%g@%@#w/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/AOR DIRECTOR

Daytime Phone #

A/A/% 463/910/(73 éSY/ eF3-ryey

LOWUE VoA

W

L

CR2E034 (10/02)



