2001 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # POO000018471

1. Entity Name

A & E ENTERPRISES OF BROWARD, INC.

Principal Place of Business

801 SOUTHWEST 98TH AVENUE
PEMBROKE PINES FL 33025

Mailing Address

POST OFFICE BOX 833862
WEST HOLLYWOQOD FL 33083

2. Principal Place of Business

3. Mailing Address

TN

[

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

0O NOT WRITE IN THIS SPACE

ED

[N

¥

1

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90074 028 ***150.00

City & State City & State 4, umber Applied For
6?51 0 ‘?X 7?6 Y Not Applicable
Zi Country.. .. _ ... dip. - . - P Y. o e ] = i J— 75 iti [ECR .
P oIy - - Country. -~ =~ “5.” Certificate of Status Dasired™ ~ []™ $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L(-
SEGEL--UAER A ELL4 HARRIS ,
L Street fddresg (P.O. is Not Apceptable
—B4G-ALMERHAVENUE— fpussp PO Bgiypems gk
~—GORAE-GABLES-FH-93434—
A A
Cit Zi e
Y VemBAEE  [nES FL | “$5%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sld(e of Flerida.
SIGNATURE S d i applicabl (NOTE: Registered A 3 wh ) DATE
ture, d inted of regist t and fitle i icable. : it gent signaturs requirs n reinstating
ignature, typed or printed name regisierac agent and tile It apphcaole. ag ster }g_ug;\ an remnsiat)
. . . PR . . . 'f’ =
9. This corporation is eligible to satisfy its ntangible . FILE NOW!!! FEE ISE 150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $530.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD ; O peete TITLE [JChange ] Addition S
NAME HARRIS, ELLA W NAME s
sTReeT Apokess | 801 SOUTHWEST 98TH AVENUE STREET ADDRESS 3
crv-st-2¢ | PEMBROKE PINES FL 33025 cIvY-S1-2¢ T
TimE VD 7 Detete TIILE [ crange  [J Adaion |
NAME HARRIS, ANTHONY Z NAME
sTReeT AnoRess | 801 SOUTHWEST 98TH AVENUE STREET ADORESS
orv-sr-z¢ | PEMBROKE PINES FL 33025 CIvY-ST-26 -
TMLE ==~ =~ A ‘[ Delete TILE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [J Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE U Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 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 | am an officer or director
of the carparation or ihe receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like

%

SIGNATURE:

owered.

-//-/’ 27- %) a5 Y- 1178

FEACER OR DIRECTOR Date
? r

Daytima Phone #

bt )



