2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000066776 May 15,2000 8:00 am

1. Entity Name

A & F LANDHOLDING, INC. Secretary of State

05-15-2000 90199 049 ***150.00

Principal Place of Business Mailing Address

%BERNARDO SARUSKI %BERNARDO SARUSKI

17 PONCE DE LECN BLVD.. #337 717 PONCE DE LEON BLVD.. #337

CORAL GABLES FL 33134 GORAL GABLES FL 33134-20M1 Uuv4JdoJde .
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65‘0491 187 Applied For
Not Applicable

Zp Country p Country 5. Certificate of Status Desired 4 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e ol et = Name

DE LA TORRIENTE, COSME ESQ. Street Address (P.C. Box Number is Not Acceptabléi

155 SW 25 ROAD

MIAMI FL 33129
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of ragistered agent and titie It applicable {NOTE. Registered Agent signature required when reinstating) DATE
s e g saso " ator Mat , 2000 Foo il bassapop | 1% EeclonCampsinFrarcrg - $5.00 way e
= g . Trust Fund Contribution, O Added 1o Faes
{See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD O] celele TITLE [(Jchange  (J Addition
NAME FUENTES, ANTONIO NAME
sTReeT aooress | %717 PONCE DE LEON BLVD., #337 STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2 Dslste TITLE [ Change [ Addition
NAME NAME
~STRELT AGDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZiP
TILE (] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CHY-57-ZiP
TILE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2iP
TILE ; O Delete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ustes empowedd to exegute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wj il atherike empowered.

% L Anbiig Pemes F2es ‘7/‘/29/’@(90) §47-343c

SIGNATURE: P, vy

. o
AiGNATURE Auaw OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
¥



