2002 UNIFORM BUSINESS REPORT (UBR) Feb 21.2002 8:00 am

FILED
§

oty e P0O1000119556 Secretary of State
02-21-2002 90068 001 ***150.00
A&F HOLDINGS, INC.
Principal Place of Business Mailing Address
1642 EASTLAKE WAY 1642 EASTLAKE WAY
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address HII”“’ m ||l” "l“““'“m Illll “|I| Mll |I|I| l”l] |ml |"| Im
Suila: Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A ~oo\ e 4as Not Applicable
Zip Couniry - - Zﬂ-. - . CI.JUQTW . - 5. Certificate of Status Desired. - - ~[[]- — ?BITS e
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SABGHIH! JONATHAN M i Street Address {P.O. Box Number is Not Acceptable)
7907 WEST MCNAB ROAD
TAMARAC FL 33321-8428 .
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.
SIGNATURE
Signalture, typed or printed nama of registarad agent and title if applicabls (NOTE: Registared Agent signatura requirsd whan reinstating) DATE
9. This Corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1M, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TTLE DPT O pelete TILE (O change [ Addition §
=)
NAME ACHINAPURA, JOSEPH NAME g
STREET ADDRESS 680 WILLOW GROVE STREET ADDRESS 8
CITY-ST-ZiP DAVIE FL 33325 CITY-ST-ZIP §
TITLE Vs ] Delete TILE [Ochange [ Addition | O
namE SAVASTA, FRANCIS JR Ve
STREET ADDRESS 1642 EASTLAKE WAY STREET ADDRESS
Crv-sT-2P . -WESTON FL-33326 — -~~~ —— - L SO
TMLE ' O Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE ’ ] pelete TITLE [T ¢hange [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IF
TITLE O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP
[ e ' D Delete e i Dlchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the sébeivar or trustee gmpowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atia ent with an 54, with all other like empowered.

3 7

SIGNATURE: - eSS HP@UE@‘@%HS ﬁa-\m\lm ')/B/OY 484-A16-lcqs

{ [SIGN_Ar'IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I . H




