2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above name, ubmits this staterent f \ng its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signalure, lypéd,or printed nime of registered agent and title if applicable. isEred Agen signatura required when reinstating) DATE
9. 1hislgorporati9n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fifing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDSTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE [JChangs [ Addition
NAME MELENDEZ, GLORYMAR NAME
STREET ADDRESS | 7590 NW 3RD ST STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-ST- 3P
[ me O Delete TITLE [J Change  [7] Acdition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 3 Delatz TITLE [ change  [C] Addition
NAME NAME  ~ 1 - o LT e T s
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST1-ZIP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-sT-2P
WILE O pelete TILE [ changs  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE J Delete NE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepial 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 corporation or the regeiver or fruktee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmgnt with B ] ‘/‘->
Ny g [P /
SIGNATURE: _ a A 0,._9 0#/54))

SIGNATURE ND TYPED OR rmm-zn NAME OF SIGNING QFFICER OR DIRECTOR J Datz Daytme Phone #
; :

DOCUMENT \ .
DOCUMENT # P99000041782 ~ May 11, 2000 8:00 am
ALL TECHNOLOGIES MANUFACTURING, INC. Secretary of State
05-11-2000 90295 025 ***150.00
Principal Place of Busingss Maiiing Address
7590 NW 3RD ST 7590 NW 3RD ST
PLANTATION FL 33317 PLANTATION FL 33317-2275
EERe T 0 AT
7 $q0 w3 g —<q0 ww 3§
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
) City & State, | ity & Statey . 4, FEI Number Applied For
Pk\a\:\m CW\ q—/L (P(ip"‘\- oA Y—/t-_ 5?95- ﬁ\&ﬂ‘ ) Lo Not Applicable
<32Lp3 31 CT)niryS. g Zip 333 4 C(iu)n-trys A 5. Cerlificate of Status Desired [ ?g'gg‘ L.ﬁ:ied;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GOLDRICH, DONALD 5 Street Address (P.O. Box Number is Not Acceptable) . - } ..
3200 NE 14TH ST
POMPANO BEACH. FL 33062
City FL Zip Code

CR2E034 (9/99)



