ny

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT# _ P9O50000BEET1 Mar 14, 2002 8:00 am
e Secretary of State
AFAB DISTRIBUTING, INC. 03-14-2002 90054 030 ***150.00
Principal Place of Business Mailing Address
GI0-GRREINGHD ~6303-EHRLING-RD
(010 - e DRYIE L 2831 .
2, Principal Place of Business 3. Mailing Address
TA
ypr Sw 37 Ter— | yyyl Sw 2?™ Terv
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£
ity & State City & State 4. FEI Number 65-0605775 Applied For
. LA e Des aPALE FL T, LA VOERR A LE | Lo : Not Applicable
Zip Country Zip Countfy " . $8.75 additional
8. Cenlificate of Status Desired O - )
3331 U.s#é . ERX Nk UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SASARIO, DANIEL J JR | Sireet Address (P.O. Box Number is Not Acceptable)
4441 SW 27TH TERRACE
FORT LAUDERDALE FL 33313
City FL Zip Code
8. The abaove namec%bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // ﬂ@—.& 0.0 J:‘}.Sﬂ/zlo }LES ldpe T 3-02~0)
Sig'nya. typad or pﬁted name of registered agent and Litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[ 4
9. This corporation is eligivle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Conlribution O Add.ed o Fens
(See criteria on back) [0 | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ Change [ Addition
HAME SASARIO, DANIEL J JR NAME
streeT anoress | 4485 TREASURE COVE DRIVE STREET ADDRESS
ory-si-ze | FT. LAUDERDALE FL 33312 CITY-ST-2F
e O pelete TITLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZiP
TITLE O pelete TINLE [cChange [ Addition
B S PR - i e e et Tl | R Sl Lo = P _ ; - R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
PILE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-§T-2IP
TE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Dalete TILE O changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frystee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 1f
changed, or on an attachment v ddress, with all other like empowered.
. Ny s oyl T ey 3 > -
SIGNATURE: _ At/ (oS . 1/ 3-62 -0 FYY-§8/~ [T
ssgh RE ANI{WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VO3 LGLY



