2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K4373

DOCUM 6 Aug 15, 2000 8:00 am
ATLANTIC PORK & PROVISIONS, INC. Secretary of State

08-15-2000 90016 016 ***550.00

Principai Place of Business Mailing Address
C/0 SMITH & HULSEY 1014-36 STANLEY AVE
1014-36 STANLEY AVENUE BROOKLYN NY 11208
BROOKLYN NY 11208
us @
Suite, Apt. #, elc, Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2918044 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae_gesq Sgﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) gminggthf;rg%HNE ﬁ Stre;t Address (FO. Box Nu—mber is_Nol Acceptable) —
225 WATER STREET
NAPLES FL 33940

City FL [ ZrCoce

8. Ths above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tie if applicable. (NOTE: Registered Agem signature required when remnstating) DATE
9. This corporation is eligible to satisfy its intangidle l FILE NOW!! FEE IS $550.00 1 10. Blection C on .
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ; 0. Trﬁzl Igzn dag;a::?gungl:ncmg O ?g:"gqoh;:’;:e
{See criteria an back) t ‘Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE OJchange [ Addition
NAME ANTINORI, JACK NAME
streev ApoRess | 9 EAST DRIVE STREET ADDRESS
CITY-5T-2IP PLANDOME NY CITY-ST-2IP
TITLE pvp [ Delele ML [ Ghange ] Acdition
NAME ‘ROMEQ, RON NAME
STREETADDAESS | 144-06 94TH AVE STREET ADDRESS
CITY-ST-21P JAMAICA NY CITY-57-2P
TITLE T8 O Delzte TINLE [ crange [ Addition
NAME ANTINORI, SUSAN NAME .
sTREET ADDRESS | Q@ EAST DR STREET ADDRESS
CITY-57-21P PLANDOME MY CY-5T-2IP
TITLE AS 7 Delete TmE Ol change [ Addition
NAME ANTINOR, SUSAN NAME
STREET a00Ress | @ EAST DR STREET ADDRESS
GITY-ST-2P PLANDOME NY CITY-ST-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS " || sTEET ADDAESS
CITY-§7-2IP CITY-$T-2IP

5. | further certity that the information

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated & Section 119.07(3)(1), Flarida Stat
t | am an officer or director

indicated on this report or supplemental report Is true and accurate and that my signature shall ha#® jhe same legal effect as if m under oath; . (
ol the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 607, Florida Statutes; an ars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: __ SIGNATURE REQUIRED ‘ 57/7/07)

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / p— Date Daytime Phona #

CR2E034 (5/00)



