2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000102509

1. Entity Name

| & F CORPORATION, GUAM

Principal Place of Business

115 EAST TROPICANA
LAS VEGAS NV 83109

Mailing Address

115 EAST TROPICANA
LAS VEGAS NV 89109

3. Mailing Address

T
7

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90054 006 ***150.00

0601254

C0045445

(LT

DO NOT WRITE |N THIS SPACE

M

City & State City & State 4. FEI Number Applied For
98-0079469 Not Applicable
Zi t j Count iti
P Country Zp ouniry 5, Certificate of Status Desired O $8.75 Additional
B Fee Required
e ~6: Name and Addreas ot Current Registered Agent- ~ - - - 7. Name and Address of New Registered Agent -~~~ . . - | .~
Name
LIBOW, ALLEN H Street Address (P.O. Box Number is Nol Acceplable)
RN r
1200 N. FEDERAL HIGHWAY SUITE 301 reet Address (PO Box Number is Nol Adcep
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signatura, typad or printad narma of registered agent and tite it applicable. {NQOTE: Registarad Agenl signature reguired whan reinstating) DATE
) . e ! . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘T $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $§550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. i OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TITLE D, O Delets TITLE D/ P ElcChange [ Addition 5
NAME IZUM), SUKEAKI T7ZUMI, SUKEAKT - S
streeT aporess | 115 EAST TROPICANA sTREsTADORESS (115 E. TROPICAMNA AVE. 3
CITY-ST-2P LAS VEGAS NV 89109 - CITY-ST-2IP LAS VEGAS, NV 89109 '&O;"
TITLE D O Detete nme D/T/S™ K] Crange [ Aagition | &
NAME 1ZUMI, TOYO NAME IZUMI, TOYO
streeT anokess | 115 EAST TROPICANA STREETAODRESS |115 F. TROPICANA AVE.
CITY-S7-2IP LAS VEGAS NV 83109 cIry-1-2IP IAS VECAS. NV 89109

BT T s T TS 2 = 1 o L
NAME . NAME ALAN D. BROWN '
STREET ADORESS - .3 STREETADDRESS 1115 F. TROPICANA AVE.
CITY-ST-2IP e oL e om-sTIaP C|EAS VEGAS, NV 89109
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [J change [ Acdition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-TIP
TMLE [ petete TITLE [Jcmange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F J CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

—

e ——

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




