!

FILED :
2 UNIFORM BUSINESS REPORT (UBR .
002 UNIFOR = (UBR) May 15, 2002 8:00 am

or

+- Enty Name / Secretary of State
A & F LANDHOLDING, INC. 05-15-2002 90015 007 ***150.00
Principal Place of Business Mailing Address 1
®BERNARDO SARUSKI %BERNARDO SARUSK . i
717 PONCE DE LEON BLVD.. #337 717 PONCE DE LEON BLVD., #337 i
2. Principal Place of Business — == —[-3.-Mailing Address—- - __ _ . _ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650491187 - Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
DE LA TORRLENTE' COSME ESQ. Streel Address {P.C. Box Number Is Not Acceptable)
155 SW 25 ,,ROAD
MIAMI FL 33129
’ 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
Signaturs, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
iThIS z.:.csr‘pora\_tic.,g_'\_s-e_tigib@‘tp S-E—lﬁifiiti'—n-t?lg_-i_p,l-eu— e e FILE -NOWJ!! -EEE-lS ?1552-040_ - - -+ -10.-Election. Campaign Financing - = ;‘""$5:00‘May Be——{=
Tax filing requirement and‘glects to'do’so. After May 1, 2002 Fee will be $550.00 - ]
o Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TQ QFFICERS AN DIRECTORS IN 11 .
FITLE PSD [ Delete TILE [ Change [ Addilien | S
NAME FUENTES, ANTONIO NAME =)
sTreer 00Ress | %717 PONCE DE LEON BLVD., #337 STREET ADDRESS §
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP o
o e}
TITLE O Delete TITEE [O) change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Additicn,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP ) I
TIME I o o e e e S = (] Change” L Addition. | -
- i | T T T SR SRS
FNAME= NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [Ocrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-ZIP
13. | hereby certily thal 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
4" indicated on-his reportor supplémental report is true and accurate and that my signature shall have the same legal efiecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if b
changed, or on an attachmen anaddress-pith all other.like empowered. -
> & b}—@r(_:?r" L,i!lr w0 r;;:n—\ﬂ - p / / ( =
SIGNATURE: S q DRE R Aﬂfm VRO anvTes  Tees Y24 jox— B0f (9 28| ;
& /  SIGNATURE AND TYPEDBRPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Pala i / Daytime Phong # 5




