2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008521 . ..

1. Entity Name

A & E FOODS, INC.

Principal Place of Business

201 S RIDGEWOOD AVE.. #12
#12

EDGEWATER FL 3214

us

Mailing Address

201 S RIDGEWOOD AVE.. #12
#2

EDGEWATER FL 32141

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90026 001 ***150.00

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3227939 Applied For
Not Applicable _
T g T ST T Glntry” Y T T | T 2 T . T Ceuntry T :.5. Ce;iiicale o-f S-latus- besi_red . 0 "$8.75 additional 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AFFRONTI, ANTHONY A .
' treet Addess, Bex Number is No{ Acceptable)
;912 EAST PALM WAY <§p(\ S Ry oEW VoOue. H\D
EDGEWATER FL 32132

Ao, woxeN

FL {3539\

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE

registered

agent, ar both, in the State of Florida.

Signatura, typad or printad nama of registered agent and ile i applicable.

{NOTE: Registered Agent signature required whan rginstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax flling requfrement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT ] celete TILE %Change [ Addition
NAVE AFFRONTI, ANTHONY A NAME . . .
stReEr ADDRESS | 44 COLONIAL CIRCLE STREET ADURESS AD Mooy \1 AR\ oone
arv-s1-2¢ | FAIRPORT NY s | g oskexe W
TE VP m)e!ele e Y _' ] Change  DCAddilion
e AFFRONTI, ANTHONY A Il e QS conkL , Gywna
- STHEETADORESS-| 803 NORTH'ST ~=  ~—- = - g-= memremme— == - || . STREET ADDRESS - q%““b‘? Lw ~ .
CITY-87-2ZIP NEW SMYRNA BEACH FL CITY-ST-2IF X ‘ S ) \ :2 C :B E\__
THLE 7 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IF
TITLE [ pelete TILE ™1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TINLE [ Delete TITLE [ change [T Addition
NANKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2IP

13. I hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: C){ i Af Ok(f\&r\ AN Y

FIFNATURE AND TYPED OR PRINTED NAME'OF 1GNING OFFILER OR DIRECPOR T “Date

Daytime Phone #

CR2E034 (10/00)



