.DOCUMENT # P98000019834 May 01, 2001 8:00 am

1. Entity Name

A & G FOOD SYSTEMS, INC. l Secretary of State

05-01-2001 90041 032 ***150.00

2001 UNIFORM BUSINESS REPORT (I!JBR) FILED
|

N

Principal Place of Business Mailing Address
34903087 BIe2-GRIFFIN-ROAD

ORLANDS-F-32638 ) wGOORER-GITY-F-33326— I

- |

2. Principal Place of Business 3. Mailing Addreﬁ-slo Pmm H"""l ”I ||||

i

CR2E(}34 (10/00)

5490 8. 06T 10,000 mes{'Co\o»‘.'nL DA
S_uite. Apt. #, etc, Suite, Apt. #, elc. | DO NCOT WRITE IN THIS SPACE
City & State State i 4. FEI Number 51-2103767 Applied For

OA AND O FL‘ ﬁo-ee FL i : Not Applicable

Countr - Country " ‘ iti
Y Juoom '1‘ v 5. Certificate of Status Desired O $8.75 Additional
3 9\% 3‘? LT _;} . ) Fee Required
6. Name and Address of Current Flegisleg»;’ Aent' =7 i 7. Name and Address of New Registered Agent
. - Nﬂrﬂa B ~ -
e ~ &l W@//iaz, .
- I i rr Mns (.0 Por Numbar le Nt Pntiab‘ﬂ‘ T T ~
e 2;@ [ i
_— - ,@" PRI .
‘,m.- -‘u, PR h54 ,.Ji‘;,, ; i
Ci P
S e FL [B2°2-%
8. The above named eqitity/Submijts this staterment for the purpose of changing its registered otlflce or reglstered agenl or both, In the State of Florida.
SIGNATURE 3 , ! 'q)// A’ !
wgré uM prmm/(ama of registered agenl ang title if abn.hmmb (NOTE: Registerad Ageri signature required when reinstaling) . JDATE .
i " . -

9. This F;.c)rporatlc.nn is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Elsction 6a?npaign Finansing $5.00 May B0
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 112. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TmE D R Delete me | [DP Ol Change  [X) Adaition

NAME -GROSSMANDANIEL NAME FRANC1SCO (GAALIA

STREET ADDRESS | 9422-GRIFFIROAD . STREET ADDRESS 10,000 WSt C.ol.-o:u 1AL DA, ,5Te 3871

or-st-20 | COORER-GHYHE33328 eimy-S7-2P O co e, FL 3476]

TITLE D - : B¢ Delete e JETN ~ [ Change  <hriwiien

NAME ALAVI-SIAMACK- NAME b - o T el ‘

STREET ADDRESS | 9422-GRIFFIN-ROAD STREETADDRESS | TR O

“oiiv-51-20 - | CODPER-EFY FL 33328 CTYV-51-2P | o vesiBen £ompder TR o S
TITLE . [ pelete me ! Y / ‘Sec ety - . [ Changs mddmon
NAME B Jovis &) Grreew— . _____ |-
| SREETADCRESS | T ’ ’ STREETADORESS | 490 . OB/

CITY-ST-2iF omy-S-2P ey Wb ﬂ 27eg- 39

TITLE [ pelete me [ Change [ Addition

NAME NAME

STREET ADDRESS STHEETAIJECJRESS -

CITY-ST-21P CITY-ST-2PP ‘

TITLE 1 Delete TITLE [ Change ] Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP _ GITY-ST-2IP .

TITLE : [ celete TIILE [ Change [ Addition

NAME NAME . .

STREET ADDRESS STREET ADDRESS - "atn

i . - [ if"}

CITY-ST-2IP CITY-ST-2IP Py {M

13. | hereby certify that the information supplied with thas filing e ot qualify for the exemptlen stated in Section 119 Oj(s){l) Fiorida Statutes. | further certify that the information
indicated on this repon ersupplamental report is trus-arid-a curate and that my signature shall have the same legal'sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee_srarThwibes 3twite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W‘iE_'I_ ] ed, |

SIGNATURE:S | 27 ,%/ /  (tPeasc (7

SIGNATDRE-ANEFTYPED SA-PRINTEONANME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




