“ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S83846 Mar 14, 2000 8:00 am

1. Entity Name

ALL AMERICAN INVESTMENTS, INC. Secretary of State

03-14-2000 90022 014 ***150.00

Principal Place of Business Mailing Address
402 HIGH POINT DR 402 HIGH PQINT DR
COCOA FL 32926 COCOA FL 32926-6635
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Numoer e Anpics
59'3085683 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
L!NTZ' LESTER Street Address (P.C. Box Number is Not Acceptable)
1970 MICHIGAN AVENUE
BLDG. C
COCOA FL 32922 A ‘
City FL Zip Code

8. The above named entity submils this statement for the purpbse of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signalure. typed of printed name of registered agent and title if appicabls. {NOTE: Registared Agent signature required when rensiating) DATE
9. This corporation is efigible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 oot n Financi
Tax filing requirement and alects 10 4o so. After MAY 1, 2000 Fee will be $550.00 10 %j; 'ﬁﬂn?fg"o‘ﬁ'fb"ungfnc'”g O ﬁ;gﬂo"gﬁfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE {J Change [ Addition
NAME SHAH, MAHESH R. NAME
swreet ropRess | 702 HAWKSBILL 1SLAND DR. STREET ADDRESS
CITY-5T-21P SATELLITE BEACH FL GITY-ST-2IP
TITLE DS [ Delete TITLE [ Change [ Addition
NAME SHAH, RASHMI NAME
staeer aporess | 702 HAWKSBILL ISLAND DR. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP
TMLE Lvp [ pelete TITLE [ change  [] Addition
NAME SHAH, RAJENDRA R. HAME
streer aporess | 1504 CLEARLAKE RD STREET ADDRESS
CITY-5T-2P COCOA FL CITY-5T-21P
LE ) [ Delete TITLE OJ change [ Addition
NAME SHAH, KANAN NAME
street anoress | 1504 CLEARLAKE ROAD STREET ADDRESS
CIvY-ST-2 COCOA FL oy~ ST- TP
TINE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 i am an officer o director
of the corporation or 1he receiver or trusiee 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 attachmeny with an adgress, with all other like empowered.

SIGNATURE: ___ Py ) 690060 7

SIGNA TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong ¢/

w1 und

CR2E034 {9/99)



