2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K61044 Feb 17, 2000 8:00 am

1. Entity Name
A & S INVESTMENT CO. Secretary of State

02-17-2000 90076 030 ***150.00

Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD 1313 PONGE DE LEON BLVD
o an
CORAL GABLES FL 33134 CORAL GABLES FL 331343343 Qlsru il 1
us us
[f00 Mw 95 HvE [Fe0 vw 95 Avt
Suite, Apt. #, etc. Suite, Apt. #, e'tc. DO NOT WRITE IN TH!S SPACE
MiAML [t
City & State City & State 4. FEI Number 650 Applied For
MiAM| /: L 4 100179 Not Applicable
Zip Y ountry Zip Country . . $3_75 Additional
.5 ,3 !-7 T Bd?’ b:" N ,3 491 - N E !—0_ . | 5 Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= L = =
FERRERA’ ANDREW Strefet Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 v
/[G00 MWW 93 AV
City . Zip Code
, Midm| FL %<5 922 |
8. The above named s this Mlatement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida.
- —
SIGNATURE (A ///0/0"
natura, typed or printecghame of registerad agent and title if applicabla (NOTE: Registered Agent sighatura required when reinsiating) l DATE
9. This corporation is eligible fg satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Elecnon Campaign Financing $5.00 may Be
) gre : rust Fund Contrinution. O Added to Feas
(See criferia on back) - © Make Check Payable to Department of State
111 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P T Delete THLE [ change ([ Addition
HAME FERRERA, ANDREW $. HAME
street onRess | 1313 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS
CiTy-S1-2p CORAL GABLES FL 33134 CITY-S1-2P
TITLE S O pelete TITLE ) Change [ Addition
NAME FERRERA, CARMEN HANE
sweet a00Ress | 1313 PONCE DE LEON BLVD., SUITE 301 STAEET ADDRESS
CAT¥-ST-21P CORAL GABLES FL 33134 CHY-ST-2p
TME - O Dalete TILE - A - 7 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ty -ST-T1P
TMLE (] Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE CJ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certity thal the information supplied with this ffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is trugfand accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or ifftee empowgfed to execute this report as requireg by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dgeess, wih all other like empowered.

SIGNATURE: Huouew fearcad D ://f/w 30f $34-J207

IGNATURE AND'I'VPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane #

v V4

CR2E034 (9/99)



