|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P99000091536 Mar 04, 2000 8:00 am
1. Entity Name
A&J FOOD STORE, INC Secretary of State
' ) 03-04-2000 90019 033 ***150.00
Principal Place cf Business - Mailing A‘ddress
3060 NW. 60TH AVENUE 3060 N.W.|60TH AVENUE
SUNRISE FL 33313 SUNRISE FL 333131203 HUUAROW -V
Suite, Apt. #, etc. Suite, ;“\pt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ fpﬂa Oqé Y ‘7 ‘7 Not Agplicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8'75 Additional
7 | i Fee Required” .. . |
_ 6._.Name and Addraas of Curtent Registered:Agent————— ==—-—"~ "7 Name and Address of New Registered Agent
Name
BAKER, AHMAD A Street Address (P.O. Box Number is Not Acceptable)
1971 N.W. 97TH TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida

SIGNATURE

Signaturs, lyped or plinted name of registered agent and litle # .spplica‘ble {NQTE: Regisiered Agent signature requirad when ranstating) DATE
. o e . "
9. Ihlsfgl:_orporat\?n is el;gub:je kl) siasfy{:ts Intangible At F!;E\YNOW... FEE IS_“$150.00 10. Election Campaign Financing $5.00 May Be
ax ung requirement and elec to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See critefia on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTOQRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIiLE D ‘ 7 Delete me [ change [ addition | 33
)

NAME BAKER, AHMAD A | HAME =

STREET ADDRESS | 19791 N.W. 97TH TERRACE | STREET ADDRESS §

cn-s12> | CORAL SPRINGS FL 33071 | ay-si-2¢ 0
o

TILE i O Delete meE Ol change [ Addition | O

NAME } NAME

STREET ADDRESS STREET ADDRESS

_OITY-ST-2P —— N AN-J, e CITY-ST-2IP - —~

TMLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-2P CITY-ST-21P

TITLE | O Delete TILE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

TITLE O pelete TILE [ change [ Addition

NAME HAME

STREET ADORESS 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 Gertify that the informaticn

indicated on this report or supplemental report is frue and atcurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Jjustee empowergdl 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

| otfer like empowered.

!

changed, or an an attachmentyit address, witl

SIGNATURE:

ir] NA.HE‘ OF SIGNING QFFICER OR DIRECTCR

%ZZQ/Q coo

Daytime Phone # J




