FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am .
DOCUMENT #  PQ8000019834 Secretary of State

1. Entity Name

CR2E034 (9/01)

A & G FOOD SYSTEMS, INC. 03-29-2002 90820 042 ***150.00
Principal Piace of Buginess Mailing Address
5450 § 0BT %@GW
ORLANDOFt 32839 SOORETL
2. Principal Place of Business 3. Mailing Address - J—
sYg0 S OEF
Suite, Apt. #, tc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City Stal 4. FEI Number Applied For
tedo L 512103767 e honieab
- - ; —
Zip Country 4 Counlry 5. Certificate of Status Desired O $8.75 Additional
. . L Y P m .ﬁl_..__ . 0 VEb—eg | . e i e —-. FeeRequired = _
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Reglistered Agent
Name é
MARFINEZ-LOUIS ‘ Heisoedere L \bzicwo\a
Street Adgtess (P.O. Box Nupber is Not Accepiabie)
1840-HEEROAD é o A EMo AN @\ vO
GOOPER-CITY-FL-33326~
City 0 iB.Cod
e 10t AP FL | %% o™
8. The above named anti mits this staljen)en r the purpose of chang its registered office or regisiered agent, or both, in the State of Florjga.
. . T
2/79,/02
IGNATL
Signalure, typ_sd or fiimed narme ol registered agent and ttte if applicable. / {NOTE: Registered Agent signature requirad when rainstaring} / / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 M y
S Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP DX Delete TITLE Cicelc Diavnes = %nange [ Addition
wie | GARGHFRANSISEE NANE
: |
STREET ADDRESS | $0-000-WEST-COLONMAEDRIVE-STE-982 STREETADDRESS | 5 %60 S 0B AL
onv-s1-2P | OCOEE-FL-34764- WS- | Dyt P S1ERS
e VPS {DDekze e At ffa Dovma —_ DXGrange [ Addion
HabE GARSHCHIS N
STREET ADDRESS W . STREETADDRESS | §" 99 S° 2 &7
Gri-Si2P | OREANDOPE32838— ' oS |\ ophete P 32939
e e AR e e e e T peee T || e T TR Een mmeies s memm s “T[O'Change™ - £ Addition”
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete TITLE : [ change [ Addition
NAME o ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . . CITY-8T-2IP
e O Detete mE ' Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or liustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment witf ag address, with all other like empowered. \
YSIGNATURE: _ /L 0 /N - 3./¢.0
(soﬂnﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

Q69590

NI



