e —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED é

ey 2,200 50 !

AF. HORSESHOEING, CORP. 05-22-2002 90246 018 ***150.00
Principal Place of Business Mailing Address
2500 SW 107TH AVENUE SUITE 49 2500 SW 107TH AVENUE SUITE 49

MU

MIAMI FL 33165 MIAMI FL 33165 3 6 1 8 8 2
- T L 0

Suite, Apt. #, etc. iuite‘ AFI‘ #, elc. CC NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
QcAlLA ‘FL 6S- 115 328 = Not Applicable
Zp Country %34 # -, é COl‘E?‘SH §. Certificate of Status Oesired O Eg'gguﬁ:gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T S s A S ) - - - = o Name E—— = = = )
FMARDO' ANDRIC Street Address (P.O. Box Number is Not Acceptable)
2500 SW 107TH AVENUE SUITE 49
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L gett

SIGNATURE : P T A
Signature, typed or printed name of registered agent and titla if _applicable. (NOTE: Registered Agent signature required when reunstatnpg) -7‘ L N D,f\:rE . ‘_ [ j }”_{J‘ S EE o
Th i _ . . "
?zf;njs’fﬁqggg_athn is ehgnb!s lc'a se:t\ify(ljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
»f Tax fling-requiremnent and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
LE PD O pelete TILE ) O Change [T Addition | 5
NAME | FAJARDO, ANDRIC NAME a
streer aooress | 2500 SW 107TH AVENUE SUITE 49 STREET ADGRESS g’;;
CITY-ST- 2P MIAMI FL 33165 CITY-5T-2IP o
- Fo
TITLE [ Delete TITLE [J Change [ Addition | (3
NAME NAME (B
STREET ADDRESS STREET ADDRESS e
_GITY-ST-ZIP - . e ot e e e e _Clﬂ-?if_‘A. T e e SR e e e Ty e i ;-_-_—':
T T B T T O e TILE [ Crange - £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP .
TILE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE O Delete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mE - [ Detete s [ Change [ Adaition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or rustgeBmpdwered to exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress, wily all other @
: iz AT A 3 '
SIGNATURE: __ SIGNATU A Z04 LGS, . O‘-{/Zci /Ol
SIGNATURE AND TYPED OR PR:I'?'ED NAME OF SIGNING oml:an OR nrscron i J Daw / Daytime Phang #




