FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . < **)‘"s?}  FLORIDA DEPARTMENT OF STATE
CORPORAT\ON % e Sandra B. Morthan
ANNUAL REPORT £ Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # K14549' (5)

1. Corporation Name

ALL STATE ELEGTRONIGS, INC.

R SO

Principal Place of Business _ﬁﬁ];é_f\ddress
8035 N.W. 60TH STREET 8035 NW. 60TH STREET
MIAM FL 3316€ MIAMI FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Reporl
L 02/11/1988 05/01/1995
2. Principal Place of Business . Mailing Agdross 4. FEI Number Applied For
21 ) 26 N o 650029066 Not Applicablo
Suite, Apt. #, etc. Ly SHle. ApL #, elo. 5. Cerlificate of Status Desired ® $8'75 Ainlional
City & State | Gity & Sate 8. Election Campaign Financing $5.00 May Be
E\ 26| Trust Fund Cantribution m Added to Fees
Zip | __ Counby L _ Gountry 8. This corporation has liabifity for intangible tax under s 199.032,
m 251 30_] ' Florida Statutes Kl Yes [Mo
9. Name and Address o 10. Name and Address of New Registered Agent
81| Name
GHAWI.A. SAT'NDEHPAL S 82| Street Address (P.O. Box Number is Not Acceptable)
8035 NW 60TH ST.
MIAMI FL 33186 83
84| City FL ]as Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 67 1508, Flonda Statutes. the above-named corporalion Submils this statement for 1he purpose of hanging its regislered office
or regislered agerit, or both, in the Swate of Flonicla. Suct change was authonized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
familar with, and accept the otligations of Section 6(:7.0505, Florida Stalutes.

SIGNATURE _.. . .. .. ... L B . e . S
Signature, lyped o printed nare of rpgicterpd agea E appil cal i ) B HITE Frogn ;_.\nn} SigNatu e roduired whea reiests DATE fl.f-)h
12. o O.FI.K;F;RS,ANP Dl TORgi ] 13 - VADDVITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 %
e P {1 DELEIL 1.4 TITLE O Change [ Addiion | =
HAME CHAWLA, STAINDERPAL §. 12 NAME 3
sreeraooress | 1290 MANOR CT. 15 STREET ADDRESS ¥
Gny-§1- 27 FT.LAUDERDALEFL . )eowesroe &
TILE D (] DELETE 21 TLE [} Change [ Additica | ©
HAME HARVINDER CHAWLA 27 KAME
smen rooress | 1220 MANOR DRIVE 23 SIREET ADDRESS
orvstze | FTLAUDERDALEFL Resowvsize |
TIRE -F K KOELETE 3UNNE [J Change  [[] Additon
NAME - VAHIA YIPUL- - - - 32 NAME
sheer aooRess |- 0730 S.W,-120TH CT. - 33 STREET ADDRESS
crv-st-ze |- -WHAMEFL-03486 -- 00000 B somv-size
TiLE VD (] DECETE 41NTE X XChange  [] Addition
HAME CHAWLA, MANJEET 42 NAME
sweersooness |- 43 BARRY. DR, - - - ASSTRETAORESS 1 1 3734 SW 117th Pl
ace

cnv-s-2r |- WESTBURY-NJ-14580 - - o 4608 IM3ami FL-— 33186
TITE _D - X XOELETF 5.1 THTLE * i i [ Change  [] Addition
BAME - -CHAWLA-KULRAZ § - - - 52 NAKE
seer aooress |- ~7T-FAMS GOURT - - - 53 STHEET ADDRESS
ony-st-zp | —JBRIGHONY ¢4763 54 00Y-51-2F
TITLE [] DELETE 6.1 THLE [C] Ghange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEE [ ADDRESS
C”Y‘SIA 1"’ PR R e e e R4 A L 4 eeek e medmas s me e e e e m e neens 6 4 C'T‘I’—ST*Z'P e s e 4 s s amaus
14, | do hereby cartify that tha information supplied with this filing is voluntarily furrished and does not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutss. | furlher

certify that the information indicated on this annual repart or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under

oath; that | am an officer or dircctorpf the corporation o the receiver or trusloe empowered to execute this report as required by Chapter 607, Flarida Statues; and that my nare

appsars in Block 12 or Block: 11 “zg(l)(u on an allachment with an address

C
) -~ e
SIGNATURE: 35 N Clia 0o (022496 35-59/-87 Go
SIGNATURE AND TYPEL OR PRIN1 £D NAME OF S!GNING OFFICER OR DIRECTOR Dte. ’ T Daytive Fhane #



