2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 55261
1~ Entiy Nome Jan 19, 2000 8:00 am
ALL AMERICAN ELECTRIC INC. Secretary of State
01-19-2000 90218 022 ***150.00
Principal Place of Business Mailing Address
% JOSEPH G. LOPREST % JOSEPH G. LOPRESTI
11411 SW 186 §T. 11411 SW 186 ST.
MIAMI FL 33157 MIAMI FL 331576525 . bl A
T RS (MBI AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0177742 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §8'75 Addjtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— -~Name
LOPHEST" JOSEPH G. Street Address (P.O. Box Number is Not Acceptable)
11411 SW 188 STREET
MIAMI FL 33157
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

\- \\- o
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstaung) DATE
T e s as o™ | o AY 1,000 Fegwih bo Sss00p | 10 SecionCanosionfnancing - $5.00 iy e
g 1 : s . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD OJ Delet TME (Jchange [ Addition
NAME LOPRESTI, JOSEPH G. NAME
sTREEF ADDRESS | 11411 SW 186 ST. STREET ADDRESS
LITY-$T-2IP MIAMI FL CITY-ST-2IP
THLE VDST 7 Delete TILE [J Change [ Addition
NAME LOPRESTI, ALICE NAME
sTREET ADDRESS | 11411 SW 186 ST. STREET ADDRESS
CITY-$1-2 MIAMI FL CITY-57-7P
© TMLE T 77 Ooelee TITLE ’ oo T [Oichangs T [ Adition
NAME NAME
STREET ADDRESS | ** STREET ADDRESS
QITY-ST-21P CITY-ST-2IP
TILE O oelets TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADRESS
CITY-§T-2IP ] CITY-ST-ZiP
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CTY- S7-2IP
THLE [ pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P

13. 1 hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| nt with an address, with
SIGNATURE: -\ -0 D TS-O\w)
- Date Daytime Phone #

CR2E034 (9/99}



