FILED

12. 1 hereby certify 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 jhat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporalion or the receiver or truste empowered o execute eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment wi ddress, with all other like glrgowered,

SIGNATURE: (/27 S NRED ?I’////ﬁ,’s’ 764 - Plo-050

Dater Daytima Phone #

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT #  P95000065671 = ecretary of State
1. Entity Name 04-23-2003 90072 003 ***150.00 -
AFAB DISTRIBUTING, INC.
Principal Place of Business Mailing Address
4441 SW 27TH TERRACE 444) SW 27TH TERRACE , 1100 7648
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Maliling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
650605775 Nol Applicabio
Zip Country | #e Country 5. Certificate of Status Desred ~ [] 9879 Additional
) o o e R - Fee Required .
T ‘6. Name and Address of Current Registared Agent I ~ 7. Name and Address of New Registered Agent -
Name
SASARIO' DANIEL J JR Street Address (P.O. Box Number is Not Acceptable)
4441 SW 27TH TERRACE
FORT LAUDERDALE FL 33313
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ :
Signature, typed cr printed name of registered agant and titla if applicable. [NOTE: Registared Agert signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - N .
9. Elect F p
Aty 12000 o il be SE500 PRI g $00 e
Make Gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ‘ | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PD (] Delete TITLE I change [ Addition S_
AV SASARIO, DANIEL J JR NAME g
sTreet aocress | 4485 TREASURE COVE DRIVE STREET ADDRESS 3
orv-s-2¢ | FT. LAUDERDALE FL 33312 GTY-51-2P S
- &
THLE ] Delete TITLE [ Change [ Addition (CS
NAME NAME :
STREET ADDRESS = STREET ADDRESS
L . N orestae | ) ) .
TITLE 1 Delete TTLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SI-2P
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Defete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



