2000 UNIFORM BUSINESS REPORT (UBR)

e PG00 Mar 08, 2000 8:00 am
A & E WHOLESALERS,:INC. Secretary of State
4
03-08-2000 90021 028 ***150.00
Principal Flace of Business Mailing Adcress
5965 S.W. 21ST STREET 5965 S.W. 215T STREET
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023-3010
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65‘0856580 Not Applicable
Zi ’ Zi Countr it
® cum o | County P Y 5. Certficate of Status Oesired ~ []  $8»19 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s Name -~
RN‘“NE. AHMAD Street Address (PO. Box Number is Not Acceptable)
470 SOUTH PARK RD NO. 308
HOLLYWOQOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and utte If applicatle. (NOTE. Registerad Agent signature required when reinstating) DATE
' M . v [Py . " . '
9, ¥h;sf$orporat|9n_|s ellglbgs t? sausfydlts Intangible , FILE NOwW!!! I::EE IS_ $150.00 1. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 0. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
(3ee criteria an back) " Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) 7 Delete TITLE Pw A ﬂHm w Rﬂ"KI NE KChange [ Agdition
mave " . - | .RAKINE, AHMAD - - NAME \JD , I\)D' 2‘0?
S141 Holrylooop &L
STREET ADCRESS | 470 S. PARK RD N.O 308 STREET ADDRESS
orv-si-2 | HOLLYWOOD FL 33021 e, CITY-ST-ZP Ho Lbytdwo, FL330Q |
TIMLE R Y O Dalate TIMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
THLE ) 7 O Detete TITLE ) [ Change [ Addition
NAME T o - - NAME e
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-21P
THLE O pelgte TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ petete TITE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-57-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME,
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing ddes not qualify for the exemplion stated in Section 119.07(3){i), Flerida Statutes | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ermpowered. q
A LT ~i T C D . r}
siaNATURE: R OfZ o o=, Pitioent € 3 /5 /2000 23 -3 9%
" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 "Datd Daytims Phane #

wrimunraf

CR2E034 {9/99)



