2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # P99000083343

1. Entity Name

AIELLO'S PRODUCE, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

04-23-2000 90058 020 ***150.00

Principal Place of Business

1227 CALAMONDIN DR.
HOLIDAY FL 34691

Mailing Address

1227 CALAMONDIN DR,
HOLIDAY FL 346916702

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE! Jymber Applied For
S—a - ‘36 6 %85 Not Applicable
Zip Country Zip Country o . $8.75 aaditional
5. Cartificate of Status Desired O Fes Ronuied
6. Name and Addreas of Current Registared Agant 7. Name and Address of New Registered Agent
Name
Nzg'l-o’ STEVEN Street Address (P.C. Box Number is Not Acceptable)
- RTOUMONNDR r
- HOLIDAY ‘FL 34691 T e

i I S _

FL ]ipCcde

e S,

Ciy

SIGNATURE

e

‘Signatrs. typad of printed name of registslk agent and e [t sppicalie,

{HOTE; Rogistetod Agert Spnaure Tequirtd when imngialmg) DATE

9. This corperation is eligible to satisfy its Intangible FILE
Tax filing requirement and alects to do so.

{Ses criteria on Dack) Make Check

Alter MAY 1, 2000 Fee will be $550.00

NOW!1! FEE IS $150.00 18" Elestion Campaign Financing

$5.00 May Bs
Trust Fund Conlribution.

Added to Fi
Payable 1o Depariment of State ed o Fess

1. OFFICERS AND DIRECTORS | K3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME 1] O oeletz mLE [ cChange [ Addition | &
NAME AIELLO, STEVEN NAME ) &
smegr aboress | 1227 CALAMONDIN DR. STREET ADDRESS 3
CITY-ST-2IP HOUDAY FL 34891 CITY-§T-2IP w
TITLE ] Delete THLE [ Change ] Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2P
THLE Tl Delete e O change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS o
LnY-ST-21P CITY-ST-2IP e T T ’ )
AITLE 7 petete TIme [l Change [ Addition
NAME - i - NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-77 CATY-ST- 2
TIE [ Detete TITLE [I Changs ] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS

| emy-st-ze CITY-ST-7IP
NLE 7 oelete TTLE [ cChange ] Addition
HAME . NAME "
STREET ADDHESS o STREET ADDRESS
CiTY-S1-2F CITY-ST-2IP

13. | hereby certify that the information suppfed
indicated on this report of supplementa
of the corporation or the receiver or trugje
changed. or on an attachment with arydc

SIGNATURE:

ualify far the exemption stated in Section 119.02{3)(i). Florida Statutes, ) turther cerlity that the information

at my signature shall have the same legal effect as if made under oath; that | am an afficer or director
pg:jt as required by Chapter BO7, Florigda Statutes; and thal my name appears i Bjock 11 or Block 12

i) 00

——

Dy Prone #




