FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT # V68094 ry
1. Entity Name ecreta Of State
ALL AMERICAN DISTRIBUTORS, INC. 04-17-2002 90017 039 ***150.00
Principal Place of Business Mailing Address
4288 LB. MCLEQD ROAD 4288 L.B. MCLEQD ROAD MY A A&
ORLANDO FL 32811-5680 7 ) . ORLANDO FL 32811-5680 . L 1. . - -
2. Principal Place of Business 3. Mailing Address
5233 S-Toknt Younlt Pkwy gl Royac Birksawe lane
Suite, Apt. #, etc. Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ORLQNDO . rLOR\DH ORLANDD FLOﬂ/DIq 59-3373548 Not Applicable
Zip Country Zip Country " . 33_75 Additional
: 5. Certificate of Status Desired O h
18501 DRANLE BISIQ OfANGE Fee Required iR
= = —- —=6. Name and Address of Current Reglstered'Agent— ~~ "~ __T"— 7 " 7. Name and Address of New Registered Agent
Name
MAN GHAANT  KENNY
MANGHNANI’ KENNY Street Address (P.O. Box Number is Not Acceptable)
4288 L.B. MCLEOD ROAD 7
F - -
ORLANDO FL. 32811 - g9y Rovar Rzerroare lave
City Zip Code
QRLANDO FL | "59%19
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ot registerad agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thia corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax flling requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 10- _Il?rlzzrgzr%agn;irr?;ugg\:ncwng. 1 fd5d.00 May Be
= . ed to Fees
(Se.gicflteﬂa on back) O Make Check Payable to Department of State
11, Exd OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TITLE P [ change [ Addition
NAME MANGHNANI, KENNY NAME MANGHNANI- KEN NY
STREET ADDRESS | 4288 L.B. MCLEOD ROAD smeeranoress | S L33 5. Jo  Younll PK 'y
onv-st-2¢ | ORLANDO FL s |ORLANDO . FLoRIDA 37839
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TEILE T T TR mER e T mem T S Ogge T e T T s s s TR Change  [] Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O Getete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T1-2P
THLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

ity for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

d that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
mpowered,

55,.ith all oth
SIGNATURE: ___ > . ({ ~ T ar o). (%07) §38-9909

13. | hereby certify thal the information supplied with this filing doeg not g
indicated on this report or supplernental report is true and a. ate
of the carparation of tha receiver or trusteg empowered to edecut
changed, or on an attachment with an ac?Sre\ i

R R

SIGNATURE AND TYPED ORWD yﬁz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4

LLIVURY

ny

CR2E034 (9/01)



