2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P97000099342 May 21, 2000 8:00 am
1. Entity Name -
ALL ELECTRONICS, INC Secretary of State
' ' 05-21-2000 90006 013 ***150.00
Principa! Place of Business Mailing Address
13126 S DIXIE HWY 13126 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 331566510
us us
Suite, Apt. #, etc. Suite, Apt. 4. etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
o 65-0799882 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eg-;(’?q‘ﬁ?e(gﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - MName b —
SHE|KH, MOHAMMED S Street Address (P.C. Box Number is Not Acceptable)
500 NW 136 AVE
MIAMI FL 33182
City FL Zip Code
8. The above named entily submits this statement for the purpose of chang{ng its registered office or registered agent, or beth, in the State of Flosida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 ! o
. ) 10, Election Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tri:lK;an C;]ntlr?buti‘on. g N fdsd'eodotohll?éss e
(See criterla on back) . " Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [ Change [ Addition
NAME

TITLE PD O Delete
NAME SHEIKH, MOHAMMED S

STREET ADDRESS | 500 NW 136 AVE STREET ADDRESS
CIy-§T1-21P MIAM! FL 33182 CITY-ST-2IP

TITLE VD [ pelete | TILE [ change [ Addition

NAME SHEIKH, SHAMIM S NAME

STREET ADDRESS | 500 NW 136 AVE STREET ADDRESS

CITY-$T-2P MIAMI FL 33180 CITY-§T-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O pelete TITLE T Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2P

TITLE [ Delete THLE [] Change [ Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ca - . CITY-ST-2IP

TIMLE " O elete” TiTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the infarmation supplied with iy filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental rggfr de and accyate ang that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugkde exippivered to exoffutethif repgrt ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

MoFHcER OR DIRECTOR Date Daytime Phone #

D MORAry gD She kS ‘/Z?%w 3“"673"/""’7‘9

CR2E034 (9/99)



