2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000004043
ALL-TECH INVESTMENT GROUP, INC.

Principal Place of Business

160 SUMMIT AVENUE
MONTVALE NJ 07645

Mailing Address

160 SUMMIT AVENUE
MONTVALE NJ 07645

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90160 045 ***150.00

TR T

CO NOT WRITE IN THIS SPACE

NI

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State,

Trusi Fund Contribution.

City & State City & State 4, FEI Number 13-29581640 Applied For
Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired 0 $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA SEFMCES’ INC. ' Street Address (P.O. Box Nurnber is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida,
SIGNATURE =
Signature, typed or printed name of registered agent and title if app!icabla/_m%ﬂegMunired when reinstating) DATE
. L R ) m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TILE [ change ] Addition

AME SHEFTS, MARK Have

STREET ADGRESS | 160 SUMMIT AVENUE STREET ADDRESS

cmv-s-2f | MONTVALE NJ CITY-S1-2IP

TME CsD O Detete TITLE [CJchange  [J Additicn

NAME HOUTKIN, HARVEY NAME

STREET ADDRESS | 160 SUMMIT AVENUE STREET ADDRESS

ony-sT-2P | MONTVALE NJ CITY-ST-2IP

TITLE D [ Detete TITLE (O change [ Addition
Shave o HLEFKOWITZ,. HARRY S | MY . . - _

STREET ADCRESS | 160 SUMMIT AVENUE STREET ADDRESS

om-sT-2P | MONTVALE NJ GITY-ST-7IP

TITLE 1 Defete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O elete TITLE [JChange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 Delete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

13. | hereby certify that the information supplied with this hI\
indicated on this report or supplement

changed, or on an attachment with an ere

does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe information
report is true an accurate and that my signature shall nave the same lagal effect as if made under oath; that | am an officer or director

SIGNATURE:

ress, vxtaf ther like e

‘\m\oi

of the corporation or the receiver or trusige empowered to execule this ;ﬁpcﬂ as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(000020300

SIGNATURE AND r\ru \@mﬁb NANY OF SIGNJNG OFFICER OR DIRECTOR

Date

DayMwe Phone #

CR2E034 (10/00)



