2001 UNIFORM BUSINESS REPORT (UBR) FILED

| b 28,2001 8:00 am
' DOCUMENT # P96000034813 Feb 28, :00 a
| 1. iy e Secretary of State
" ALL AMERICAN 0“.r 'NC- OF BREVAHD 02-28-2001 90054 021 ***150.00
i
i
: Principal Place of Business Mailing Address
% 402 HIGH POINT DR 402 HIGH POINT DR ..
* COCOA FL 32926 COCOA FL 32926
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
: City & Stale City & State 4. FEI Number 50-3384958 Appiied For
: ‘ Not Applicatie
Z Count Zi Count ;
! P ountry 7 oy 5. Certificate of Status Desired ] $8'75 Addmonai
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
SHAH’ RAJENORA Street Address (P.O. Box Number is Not Acceplable)
402 HIGHPOINT DR
COCOA FL 32926
City g—’aﬁ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prated name of registered agent and Wie if applicabie {NOTE: Registered Agent s'gnature reguired when reinstating) TATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ) — )
. Election C
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 T,i;'gzndagfril,?guzgjmmg O Ec%e%?ol\g?;fe
{See criteria on back) O Make Check Pavable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE [d Change [ Additian
NAME SHAH, MAHESH R NAWE
streer a0oress | 7 N COCOA BLVD STREET ADDRESS
CITY-ST-71P COCOA FL 32922 CITY-ST-71P
TITLE D [] Delete TITLE 1 Change [ Addition
Nk SHAH, RASHMI M NabE
STREET AQDRESS 7 N COCOA BLVD STREET ADDRESS
CITY-83-2IP COCOA FL 32922 CITY-ST-ZIP
TLE D 1 Delete TITLE [ Charge [ Addiiicn
HAME SHAH, RAJENDRA R HAME
STREEY ADDRESS 740 N|CK|_AUS DR STREET ADDRESS
CITY-ST-21P MELBOUHNE FL 32940 CITy-3T-23P
TITLE D [ Defete TITLE 1 Change [ Adeition
NAME SHAH, KANAN HAME
STREET ADORESS 740 NlCKLAUS DR STREET ADDRESS
CITY-§T-2iP MELBOUHNE EL 32940 CITY-8T-2IP
TITLE 3 Delete TITLE [ Change ] Aduition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wath all other like empowered.
SIGNATURE: @op) Syaf ) S0t/ 6pr-Ofe ]
AND T R PRINTED NAME OF §FNING OFFICER OR DIRECTOR / [fne T Capline Prene # /

CR2E034 (10/00)



