]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079918

1. Entity Narme

A & N FOOD PLUS INC.

Principal Place of Business

6300 W 16TH AVE
HIALEAH FL 33014
us

Mailing Address
6900 W 16TH AVE

HIALEAH FL 33014-2869

us

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90145 036 ***150.00

6320195

2. Principal Place of Business

*| :3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

i

I

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
— e R o 65 _”_‘0597‘193 s, o] |NOt Applicable
Zip Country Zip Country 0 $8.75 sudtionat—- |

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

HUDANI, NADIR
5251 N. DIXIE HWY., #A-2
OAKLAND PARK FL 33334

e Ruang 4 AU

Street Address (P.O. Box Number is Net Acceptable}

(Ao w

b AY

CityH]HLEﬁH

FL

Zip Codse

<oy

8. The above na

. C’

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

229-00

Sighature, typsd or prinled name of ragistered agent and title f applicable.
-

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TINE PST Delete TLE . g_ ’|" [ Change F\Addition
v HUDANI, NADIR e aziiA . Al

STREET ADDRESS | 6000 W 16TH AVE STREET ADDRESS LAso | Al | +h A

orv-st-2P | HIALEAH FL GmY-ST-2IP H1ALEA I ﬁ z220lY

TNLE VP O Delete TILE o [ change [ Addition
NAME BASHIR, ADNAN HAME

STREET ADDRESS | 1235 COVE LAKE RD. STREET ADDRESS

oiry- ST-2IP N. FT. LAUDERDALE FL 33068 oiry-ST-2°

TME ‘ [ Delete TITLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

¢ITY-51-7P CITY-ST-2P

TITLE [ pelgte TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -§T-2P CITY-ST-2P

TITLE [ Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T- 2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

13. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 corporation of the recelyer or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachmﬁ t

SIGNATURE:

ith an address, with all other like empowered.

WA

R 2-29-%0 0L 264 0172,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



