2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83846

\ 1. Entity Name

_ ALL AMERICAN INVESTMENTS, INC.

i

Principal Place of Business

402 HIGH PQINT DR
COCOA FL 32926
us

Mailing Address

402 HIGH POINT DR
COCOA FL 32926
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, ete.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90054 024 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'3085683 Apnplied For
Mot Applicable
Zi Countr Zi Count iti
P Y P cuniry 5. Certificate of Status Desired 4 $8'?5 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINTZ, LESTER
Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVENUE
BLDG. C
COGOA FL 32922 , .
City g,_ L Zip Code
8. Ths above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed rame of registered agert and title f applicanle [MOTE: Registered Agent sigrature reguired when feinstating) VATE

9.- This carporation is eligible to satisfy its Intangible
Tax filing requirement and €lects 1o do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 may Re

(See criteria on back) | Make Check Payable to Depariment of State Frust Fune Contribution, Adoed o Fees
1. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JCrange [ Addition
NAME SHAH, MAHESH R. HAME
sTreeT aoress | 702 HAWKSBILL ISLAND DR. STREET ADDRESS
CITY-ST-21P SATELLITE BEACH FL CITY-5T-2IP
e DS O Delte il Ol chenge [ Addition
NAME SHAH, RASHMI MAME
srREET ADoRESS | 702 HAWKSBILL ISLAND DB. STREET ADDRESS
CITY-5T- 1P SATELLITE BEACH FL CITY-51-21P
TITLE DVP [ Delete TILE [JGChange [ Adcion
NAME SHAH, RAJENDRA R. NAME
sTReeT A00Ress | 1504 CLEARLAKE RD STREET ADDRESS
CITY-57-7IP COCOA FL CITY-ST-21P
1ILE DT (7 Delete TITLE [Jcrange ] Acdition
NAME SHAH, KANAN NAME
streei aooress | 1504 CLEARLAKE ROAD STREET ADDRESS
CITY-51-21P COCOA FL CITY-5T-21P
TITLE [ petete TITLE [} Ghenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
TITLE ] Delate TITLE O chage [ Addition
NAME MANME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-2IF

SIGNATURE: m‘ 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerlify 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 director
of the corporation ¢r the receiver or trustee empaowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

Blyown Gy

Sy 20 90°001 ]

AT,

v

'AND TYPED OMPRINTED NAME OF SIGN*JG OFFICER QR DIRECTOR

T Date Caytire Prone #

CR2EG34 (10/00)



