12, | hereby certify that the informatien suppiied with thig fi
indicated on this report or supplemental report is true 2
of the corporation or the receiver or trustee empow bled tg

SIGNATURE AND TYPED CH PRINTED

powered.

ARE OF SIGNING OFFICER OR DIRES

and that my signature shail have the same Iegal eﬁect as it made urder oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #

FILED :
UNIFORM BUSINESS REPORT (UBR) rlia, Jvam ¢
DOCUMENT #  P02000028901 ecretary of State
1. Entity Name 04-14-2003 90405 011 ***150.00 b
A & FBUILDERS;"INC. -
Principal Place of Business Mailing Address
5300 N.W. 33RD AVENUE 5300 NW. J3RD AVENUE
= SUITE- 220 ~—=== = v o = SUITE: 220 == e e e e e e e,
il il RN
2. Principal Place of Busines,cs 3. Mailing Address
PO hox 133 Yo Rox 422
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State uty& State 4. FEI Number Applied For
Cora\Spcinas FL Cocal S priomgs, FL BO0-0037017 Not Applicable
Zip Colntry Zip duntry " . $8.75 additional
35 01 2 1 S 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
N
o ™ LUSARARIAN , ABAM
LUSARARIAN, Street Addregs (P.O. Box Number '%ﬁeptable)
5300 N.W. 33RD AVENUE A540 ESTH (b D
SUITE 220 ‘
FORT LAUDERDALE FL 33309 Ci Zip Code.
' Copat. Seeind s FL | % %207
8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the aobligations of registered agent.
SIGNATURE - -
Signatura, typed or D’ii“Ed nams of registered agent and fifle it applicable. {NOTE: Hagis!e‘red Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 = AR o _Elaction CampsignFinancing——<$5.00- .
B ErMay T, 2 U3‘I‘-ee will be T b Nl Trust Fuﬁd Contribution. ,?dsd-e%(?ohgzifst e
Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PSD OJ Delete TE Rchange (] Addition 8
NAE LUSARARIAN, ARAM NaME - 2
Seet anoeess | 5300 N.W. 33RD AVENUE STREETADDRESS | T O Eo x 84 z 3
orv-stzr | FORT LAUDERDALE FL 33309 maze | Covol) Springs, FL3307S 3
TTLE \VTD [ pelete TTE 4 Change [ Addttion g
nAME ACIKGOZ, FATH NAME
STREET ADCRESS | 5300 N.W. 33RD AVENUE STREET ADDRESS | PO Box B2l
or-s-zr | FORT LAUDERDALE FL 33309 oiTy-sT-2P Cora\ Sociwnaa, FL3301S
TILE . O pelete TITLE N = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2ZIP
TITLE ‘ O Delete TITLE [ change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ B — BN P10 S A — e g i = e
TITLE O pelete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:.
CIY-51-2IP CITY-ST-2IP




