2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P15231

1. Entity Name

ALL AMERICAN SEMICONDUCTOR, INC.

Jan 28, 2000 8:

Principal Place of Business

16115 NW 52ND AVE.
MIAMI FL 33014

us us

Mailing Address

16115 NW 52 AVE,
MIAMI FL 23014-6205

Judy

2. Pringipal Plage of Busingss

3. Mailing Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

01-28-2000 90108 024 ***150.00

( (|

MR

City & State City & State 4. FEI Number Applied For
59-28 147 14 Not Applicable
i Zi ti I
e Couniry P Country 5. Certiicate of Siatus Desred ~ []  $8-7D Additional
N, N —_— .o FeeRaediired
T~ 76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, PAUL
16115 NW 52ND AVE.
MIAMI FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printed name af registered agent and Wle if appiicable.

{NOTE. Registered Agent signalure raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Frust Fund Contritution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DC O etete TITLE D [ Change  XJ Addition
NAME GOLDBERG, PAUL HAME Daniel M. Robbin

sTREET ADDRESS | 16115 NW 52ND AVE. smeeraooress | 4697 Carlton Golf Drive

orv-st-zp | MIAMI FL CITY-57-2P Lake Worth, FL 33467

e VDST : o O osets THLE D [ changs X7 Addition
NAME FLANDERS, HOWARD L. (AS.CFQ) NAME Richard E. Siegel

STREETADDRESS | 16115 NW 52ND AVE sreTanoress | 10 Long Spur Street

Ciry-s1-2IP MIAMI FL ciry-S7-2P Portela Valley, CA 94028

mE T PDTTEE ETE o e e ] DRI Sy = - [7).Change_ -_[X Addition |
NAME GOLDBERG, BRUCE M. NAME Robin L. Crandell

STREET ADDRESS | 230 DEVCON DRIVE STREETADDRESS | 2700 Augustine Drive, Suite 110

omv-sT-2¢ | SAN JOSE CA 95112 ov-52° | Sapta Clara. CA 95054

TILE D O oelete T 3 Change [ Addition
NAME MANDEL, CYE NAME

STREET ADDRESS | 1800 NE 114TH ST. STREET ADDRESS

cmv-sT2P | MIAMI FL CITY-ST-2IP

TMLE VD O pelete TILE T3 Chenge T[] Addition
NAME GORDON, RICK NAME

sTaeer acoress | 230 DEVCON DRIVE STREET ADDRESS

CITY-ST-21P SAN JOSE CA 95112 CITY-ST-2P

e D KXpelete TIMLE [ Change [ Addltion
NAME LIEBERBAUM, SHELLY NAME

sTReerADDRESS | GO0 QLD COUNTRY ROAD, STE. 330 STREET AUDRESS

orv-st-zp | GARDEN CITY NY Ty -ST-2P

13. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the 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 carporation or the receiver or trustee empgQ

changed, or on an attaghment with@n ag res
ol 4
SIGNATURE: - 4

SIGNATURE AND TYPED

(3 HOMEE L. Flanders

ey
OR PRINTED NAME OF SIG:

1/:24/2000

wered to execute This report as required by Chapter 607, Fioritia Statutes; and that my name appears in Block 11 or Bloek 12 if
ith all other like empowered. .

305562178562

R-OFFICER OR DIRECTOR

Daytime Phone #

CR2F034 (9/9%



