> ”JMRM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT # POO000018471
1. Entity Name / Secretal ” Of State
A & E ENTERPRISES OF BROWARD, INC. 05-27-2002 90448 029 ***150.00
Principal Place of éusings@. Mailing Address
801 SOUTHWEST 98TH AVENUE POST OFFICE BOX 833382
PEMBROKE PINES FL 33025 WEST HOLLYWOOD FL 33083
T s AR TR
Suite, Apl. #, etc. ) Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
A
City & State City & State 4, FE! Numtber Applied For
Mot Appliceetie
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O i Hequilt‘edJ lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ELe A W -HARRS
~—SPIEGEL-S UTRERA PA— -
—343-ALMERM-AVENUE—— RSSO R gy, fUE
_CORAL GABLES-FL-33484~ '
NS _/) D _A
: T BREE JINZS FL | BB

B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of registered agent and hitlg if applicubls {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - ] 1S\§150.00) - . R .
Tax fi\ing r_equiremem and elects 1o do so. L A er MAY 1 20 Fe ‘:\_;jrlll b:e _$5,§D.90 ' : hs Eiﬁz;lizr%aggi‘r?i:u’;gfncmg O fz}gﬁol\g{fe
(See criteria on back) [ Make la-40'D epal‘tl‘!‘!el:lt_,,t_)_va_ State -
a1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PSD £ Delete TILE O Change [ Addition
S NAME HARRIS, ELLA W HAME .
‘sraeer anoaess | 801 SOUTHWEST 98TH AVENUE STREET ADDRESS
erv-sT-zp - | PEMBROKE PINES FL 33025 CITY-5T-2P
T VTD [ Datste TITLE [ Clange [) Addition
NAME HARRIS, ANTHONY Z HAME
sTReeT ADDRESS | 807 SOUTHWEST 98TH AVENUE STREET ADDRESS
orv-si-a¢ | PEMBROKE PINES FL 33025 ciy-s1-2p
VITLE O velete TILE . [l change [} Addition
HAME . - _ NAME
STREET ADDRESS ° - STREET ADDRESS )
CITY-$7-2IP CiTY-S7-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-21P
TITLE [3 peletz TILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the inferrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 1211

changed, or on an attachment with an address, with all other like empowered. o ‘// ?W ‘7/
SIGNATURE: V/ID /o ~ -
) Date Daynme Plune 7

[/“1;—-
‘g

FICER OR DIRECTOR




