2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A & N FOOD PLUS INC.

P96000079918

FILED
Apr 16, 2003 8:00 am

T ecretary of State

Principal Place of Business
€900 W 16TH AVE

HIALEAH FL 33014
us

Mailing Address
6900 W 16TH AVE

HIALEAH FL 33014
us

2. Principal Place of Business

3. Mailing Address

04-16-2003 90242 033 ***150.00

10073113

G

AU, RUBINAS
6900 W 16 AVE W47
HIALEAH FL 33014

*

P

Lo

= = et et TRty T - e — e ot U
Suite, Apt. #, etc. SulierApLH etc. [7] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 5 069 Applied For

6 7193 Not Applicable
Zi t Zi Count it

® Country P ountry 5. Certificate of Status Desired O ?ese.gesq Iﬁ?:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

" Lﬁé'obligations of registerec agent.

T -

he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State |

Trust Fund Contribution.

SIGNATURE .
. Signature, typed of Brintee name cf registared agent nd title if applicaole. (NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOWNT FEE B 315000 5~ ———— e e ol e .
; - 9. Election Campaign Financing

$5.00 MayBe —
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST ] Defete TILE [ Change ] Addition
NAME AL, RUBINA S NAME

staeer anoress 6900 W 16TH AV STREET ADDRESS

crv-st-zp - [HIALEAH FL 33014 CITY-ST-2P .

TILE P [ pelete TILE [I(Change [ Addition
NAME BASHIR, ADNAN NAME

streeT aopress 1595 LAKE VIEW DR STREET ADDRESS

omy-si-ze |[CORAL SPRINGS FL 33071 CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CiTY-§7-2P

TITLE 1 pelete TITLE [] Change  [] Addition
NAME — hae |

STREET ADORESS STAEETADDRESS |

CITY-ST-2IP CITY-5T-2p

TITLE [3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P < CITY-ST-2P

Thie [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

12. | hereby certify that the information suppiied 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
ot the corporation or the receiver or trusice empowered {0 executs inis report as Teéguited By Chapler 607, Florida Statutes: and that fmy nama appears in Block 10 or Block 11 Jf
changed. or on an attachment with an address, with all ather like empowered.

1268¥10

Av

CR2E034 {10/02)

Hirl

Data

Daytime Phone #

SIGNATURE: @M‘L\ﬂ%\d@i REQUIRED

URBAND YR, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




