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 thal 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 corporation or the recet

changed

SIGNATURE:

, or on an attachi other like empowered.

to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT # 575568 Apr 18, 2002 8:00 am ¢
1. Enity Name ecretary of State
ALL AMERICAN TECHNOLOGIES, INC. 04-18-2002 90388 032 ***150.00
Principal Place of Business Mailing Address
16115 N.W. 52ND AVENUE 16115 N.W. 52ND AVENUE
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0294042 Not Applicable
T e o) County_ o Zp o | . Counwy | . e —mio == $8.75. Additional ._—— .|
. 5-Gertificate-of Status-Desired—=—{<} Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of regislered agant and litle it applicable. {MNOTE: Regislered Agent signatura required whan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elect an Fi )
Tax+filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trizt‘lizr?dagg:tlfguti:: neng fg;gj({ohllae);sae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DC O Delete TITLE O change [ Addition 5__
NAME GOLDBERG, PAUL NAME 3
sreer anoRess | 16115 N.W. 52ND AVE STREET ADBRESS FO'S
CITY-ST-Z1P MIAM! FL CITY-ST-7IP 5
TITLE PD [ petete TITLE [ Change [ Addition | O
<NAME=22 == - GOLDBERG - BRUCE = S R S S S A
STREET ADDRESS | 230 DEVCON DR STREET ADDRESS
CITY-5T-21P SAN JOSE CA 95112 CITY-ST-7IP
TITLE VST [ Delete TITLE [JChange [ Additien
NAME HOWARD L. FLANDERS ' NAME
STREET ADDRESS | 16115 NW 52ND AVENUE STREET ADDRESS
CITY-S7-2IP MiIAMI FL CITY-ST-2IP
TITLE VP [ petete TITLE (] Change  [7] Addition
NAME RICK GORDON NAME
STREET ADDRESS | 230 DEVCON DRIVE STREET ADDRESS
CRY-ST-7P SAN JOSE CA CITY-5T-2IF
TITLE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



