L ———
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2']7;‘1%0%]2) 8:00 am

DOCUMENT #  P94000013207 Se{retary of State

1. Entity Name

A & F INTERNATIONAL, INC. 05-27-2002 90291 027 ***150.00
Principal Place of Business Mailing Address

955 SUNSHINE LANE 855 SUNSHINE LANE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

I A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEI Number Applied For
59-323%36 Neot Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired ) $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el o e - oL . e {-. Name, i . ‘ ~ B
ALVAREZ, NOE N Street Address (P.O. Box Number is Not Acceptable)
955 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714
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 )
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 , I .
- : 0. Election Campaign Financin
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wil! be $550.00 Trust Fund C:ntrigbution. g 0 fg;%qohg?‘;sse
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [J Addition
NAME ALVAREZ, NOE N NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 595 EDEN PARK AVE
CIlY-57-2P ALTAMONTE SPRINGS FL 32714-1215

/ B
TITLE VD O3 Delete. TITLE mhange [ Addition

NAME
smEETADORESS | 595 £dew Parld Ave

Ov-STP | Ak caaonke & er., ¢t 32774

NAME ALVA, SANTIAGO G
STREETADDRESS | 1224 CARDINAL CT
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714

TILE O oetets TMLE [ changs [ Adaltion
NAME . ) oL NAME _ ) .

STREET ADDRESS. o ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS "B STRCET ADDRESS

CITY-ST-7IP ’ CITY-ST-2IF

TITLE [ Delsts TITLE [ change [ Addition
NAME _ - NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP /—\ CITY-ST-2IP

13. | hereby certify that the inform hithis filing does not qualify for the axemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or su g 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 corporation or the recefver ol powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt #s, with all other iike empowered.

SIGNATURE: £ C SiouIREy 9///3341 Yoo p28- 2940

Daytims Phona #

CR2E034 (9/01)




