i.f‘ﬂw“

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56709 Jan 14,2000 8:00 am
ALL AMERICAN SEMICONDUGTOR OF FLORIDA, INC. Secretary of State
01-14-2000 90045 003 ***150.00
Principal Place of Business . Mailing Addrass
1400 E. NEWPORT CENTER DRIVE 16115 NW. 52ND AVENUE
SUITE 205 MIAMI FL 33014-6205
DEERFIELD BEACH FL 33442 Us
us ’
i s MR ERER AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0141543 Not Applicable
Zip . _ Country o e po=EiPe e e [ Gountry e T -% ‘C-:erti;i’cat; of Status Desired | Eg,';’iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
Gity FL Zip Cade

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttfe if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible o satisfy its otangile |x e e Fil E NOWHLEEE IS 8150-00- o o | . I
T o ; y . 107 Election Tampaign Financin }
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 e o Cfm?buﬁon_ g O iﬁﬂ?ﬁq;&;sae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 0 [ Deiete i O Change [ Addition
NAME GOLDBERG, PAUL HAME
STREET ADDRESS 161 15 NW 52ND AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL . Cy-8T-21P
TITLE PD O telete TITLE [ change 1 Adition
NAME GOLDBERG, BRUCE M. NAME

STREET ADDRESS

STREET ADDRESS | 230 DEVCON DRIVE

CITY-§T-2IP SAN JOSE CA 95”2 CITY-5T-ZIP

TILE VvSTD O Detets TME 1 Change [ Addition
NAME FLANDERS, HOWARD L NAME
-STREET ADDRESS:- 116115 N:W:-52ND-AVENUE s=mr o e SREETADORESS |

CITY-ST-2IP MIAMI FL CITY-ST-2IP = - = -

TNLE VP 7 Detete TITLE [J Change [ Addition
NAME GORDON, RICK NAME

STREET ADDRESS | 230 DEVCON DRIVE STREET ADDRESS

CITY-ST-2IP SAN JOSE CA 95112 CITY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O belete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)({), Florida Statutes. | further certify that 1he 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 director
of the corporation or the receiver or lrustee empowerepl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, wi | other like empowered.

SIGNATURE:

“SHoward'L)Flanders,EVP &CFO 1/5/2000 305-621-8282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



