2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000055361 Apr 18, ZOOZfSS:OO am
1. Ently Nare ecretary of dtate .
A & A FAMILY FOODS, INC. 04-18-2002 90474 019 ***150.00
Principal Place of Business Malling Address
A & A FAMILY FOODS INC A & AFAMILY DS INC
3801 NW 9TH AVE 3801 AVE
2. Principal Place of Business 3. Mailing Address - ’
< A Famiy foons 1N
Suite, Apt. #, etc. Suite, Apl. #, elc. - DC NOT WRITE IN THIS SPACE
290 Nw 195 AVE
City & State City & State . — | 4 FEI Number Applied For
: O H’[‘(‘-—-A”\JD ?J 7 “C‘ f"L- 650760042 ’ Not Applicable
Zip Country Zip Country . . $8.75 Additional
:& 3 33 07 i 8 70 "JB@ 5. Certificate of Status Desired O Fea Required
€.4Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
+ Name
- - / K im0 o e =

MICHAEL; MICH.QEL TSUEErAUOIESS [P OTBoxX NOMBEr 15 NoT ACTEDEDTE)

3901 NW 19TH AVE

OAKLAND PARK FL 33309

City Zip Code
o~ FL
8. The above named entity submits this/Statement for e_pu'rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Of—oi—o2
Signature, typed or prinleaﬁm\a of ragistered agent pnd title if applicable, {NOTE: Ragistered Agsnt signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) o .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -;E—EZII?::,%agg;:?gu';::ncmg 0 fz'gﬂohgife

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete N e O change [ Addition | S
NAME MICHAEL, MICHAEL K HAME F2)
STREET ADDRESS | 3901 NW 19TH AVE STREET ADDRESS §
CITY-ST-2ZIP OAKLAND PARK FL 33309 CITY-ST-2IP o
TITLE 0 O petete TILE [1 Change  [T] Addition 8
NAME MICHAEL, VIJAYAMMA NAME
STREET ADDRESS | 3901 NW 19TH AVE STREET ADDRESS
omv-sz¢ | QAKLAND PARK FL 33309 o-sT-2¢
TIRLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TITLE ' = € I Deee TITCE ] Srtmmge—— T Adeitian={=—
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-ZIP
TMLE [ pelete TILE JChange  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O Dpetete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 diractor
of the corporation or the receiver or trustee empowered Ig&x§cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ke empyfpwerad.

0Y-0-02_9SY.SE13

PRIEE

(_).:4.\\.\, o

SIGNATURE: RPN

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




