FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Kg1044

1. Corporation Name

A & S INVESTMENT co.

Secretary of State
DIVISION OF CORPORATIONS

02-10-1999 90017 001 ***150.00

L

Principal Place of Business Mailing Address

01/26/1989 '

. FEI Number
650100179

§. Certifcate of Statys Desired - [

- Principal Place of Business 2a. Mailing Address

Suite, Apt, #, atc. Suite, Apt. #, etc,

City & State

City & State . Election Campaign Financing

Trust Fund Contribution

N
2] B[R]

9. Name and Address of Current

. FERRERA, ANDREW
1313 PONCE DE LEON BLVD,
CORAL GABLES Ft 33134

Registered Agent

1313 PONGE DE LEQN BLVD 1313 PONCE DE LEON BLVD

kb an

CORAL GABLES FL 33134 CORAL GABLES FL 33124 DO NOT WRITE IN THIS SPACE
us us - Date Incorporated or Qualifeg I :

FLORIDA DEPARTMEP;IT OF STATE Feb 1 0, 1 999 8: Ooam
Katherine Harris Secretary Of State

W

. Applied For

Not Applicable
$8.75 Additiona)

Fee Required

I $5.00 May Be

Added to Feas

@

8. This corporation owes the current year Intangible
Personat Proparty Tax. [ Yes o
\10. Name and Address of New Registered A'—ent ’
ﬂ Name . !

Zip Code -’

11. Pursuant to the provisions of Sections 607.0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or r

egistered agent, or both, in the State of F| lorida. Such change was authorizeq by the corporati

- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

on's board of directors. | hereby aceept the appointm:ent a

Change

Slgnaturs, fyped or Printed nama of registered agent ang tifre applicable. (NOTE: Registerag Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND D
P L] DELETE 1.1 TLE

NAME FERRERA, ANDREW . 1.2 NAME
STReeTanoress| 1313 PONCE DE LEON BLVD., SUITE 301 13 STREET ADDRESS
CITY-ST.2P CORAL GABLES FL 33134 14 CITY-ST. 2P
TITLE S {1 DELETE 21TE
NAME FERRERA, CARMEN 22 NAME
STreeTAoDRess 1313 PONCE DE LEON BLVD,, SUITE 301 23 STREET ADDRESS
Y. ST- 2 CORAL GABLES FL 33134 Zacny.stzp
TITLE . (J oeLeTE 31TME
L P 32 NAME
STREETADDRESS] ~ T 33 STREET ADDRESS
CITY-ST. 2P 34 CV-ST. 7P
nmne [ oELeTE 41TIE
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
NY-57- 2P 44 CITY- §T-Z1p
TILE [ DELETE 5.1TITLE

e 52 NAME

TREET ADDRESS 5.3 STREET ADDRESS
TY-ST. 2Ip - . 54 CITY-ST-2Ip

nE (I bELETE 6.1TTLE

ME o 6.2 NAME

REET ADDRESS| 6.3 STREET ADDRESS

Y-ST-ZIP ) 64CY-ST-2IP

i |
- I hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 11‘9.07(3)(1‘), Florida Statutes. | further certify that the information
ta re shall have th

S registered

7 Addition

CR2E034 (11/8)

3 Addition

indicated on this annual report Or supplemental apnua) report is true and accurate and that my signaty € same legal sffact as if made under oath; that | am an

officer or director of the corporgtieny or the rec €r or rustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that My name appears in
G d - . .

66, of op an atig ment with an address, with all of

like empowered.

§5 3er43L-y20)



