e rre - ————— s ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000098223

1. Entity Name

A & S FOOD AND BEVERAGE, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90131 026 ***150.00

Principal Place of Business

JOCOBELL! PLAZA
125 DEL PRADO NORTH
CAPE CORAL FL 33930

Mailing Address

JOCOBELLI PLAZA
125 DEL PRADO NORTH
CAPE CORAL FL 339036310

2, Principal Place of Business 3. Mailing Address

I

I

|

|

|

L

Suile, Apt. #, ete. . wui et es et e el Sule, Apt #, ete.

__ DONOTWRITE IN THIS SPACE

Dammap e TORT L F B e T e i T S ST,
City & State City & State 4. FEI Number 7] [appied For
65-0803984 | Ioreei
i nitr Zi @B 7B additional
Zip Country P Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditlonal
. Fee Required
6. Name and Address of Current Reglistered Agent o 7. Name and Address of New Registered Agent
; Name

MUMIN, MOHAMMED ABDUL -, .
JOCOBELLI PLAZA =~~~ ™
125 DEL PRADO NORTH

CAPE CORAL FL 33090 , .-

PR - ‘ .
" " . [P

Straet Address (P.O. Box Number is Not Accgptablej '

City

' FL | Zip Code

il

SIGNATURE

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

Signature, typed or printad name of registered agent and ttie if applicable.

{NOTE: Registered Agent signature required when reinstaling)

8._This corporation is eligible to satisfy its Intangible __|. . . _
Jax fiing requirernent and elects 1o do so.
{See criteria on back) |

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

CATE

~——~{--10;Etection Campaign Finanging- - -
Trust Fund Contribution.

= $5:00:may Be
Added to Fees

1. OFFICERS AND DIRECTORS I 2 " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP .RDelete TITLE [ Change [ Addition
NAME SARKER, ANUP g HAME

smreet anoress | JOCOBELLE PLAZA, 125 DEL PRADO NORTH STREET ADDRESS

onv-st-ze. . | CAPE CORAL FL 33990 ' CITY-§7-2P

me o DT~ 0 - W veete TMLE [ Change [ Acdition
wme -~ | SARKER, ANJANA NAME
sireer anoress | JOCOBELLY PLAZA, 125 DEL PRADO NORTH STREET ADDRESS
orv-s-2p | CAPE CORAL FL 33990 CITY-ST-2ZP

TLE Ds ] Delets TITLE [JChange [ Addition
NAME MUMIN, MOHAMMED ABDUL NAME
streeT aonaess | JOCOBELLI PLAZA, 125 DEL PRADO NORTH STREET ADDRESS
CITY-8T-21P CAPE CORAL FL 33990 CITY-ST-2IP

TILE Dv [T Delete TITLE [ change  [J Addition
NAME MUMIN, SHAHANA NAME

=~ STEET AboRESS* |~ JOGOBELLI-PLAZA;125-DEL-PRADO-NORTH e~ R <STREET ADORESS -1 _ 3 S —
arv-st-z¢ | CAPE CORAL FL 33980 CITY-§T-2IP -7

TITLE [ Detete TITLE , ..~ [ Change '-‘Ij Addition
NAME NAME i O T
STREET ADDRESS . STREET ADORESS

.CTY-51-2IP . A [

e v VT Gt e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

b an addresgwith all other.like empowered.

1

¥ .
S A FAE A TS
IGN AECUIRED

13: |'heféby certify thit the irfformation Supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or this repart or supplemental féport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the reciver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x O|'\'[- 200

'ED NAME OF

NING OFFICER OR DIRECTOR

Date Daytima Phane #




