- - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

DOCUMENT # 410078 Secretary of State

1. Entity Name 06-30-2003 90069 043 ***550.00

AM.FAK. INC.
Principal Piace of Business Mailing Address
3160 SW. 22 STREET 3100322 3TREF—
MIAMI FL 33145 MIAMI FL 33185
L, IERERAL AR RERT
2. Principal Place of Businass 3. Majlin 5 ‘/\}
V090 fw (3 ST
Suite, Apt. # etc. " Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

City & State ﬁlty & State & /,J(é ){ (AA 4. FEl Number 59-1426484 QZFE; I'i:;Jarbre

Zi Count t iti
P ountry Eountry 5. Certificate of Status Desired O $8.75 Additional
(7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARON, EDWARD J S e Tu CAfor?

0928 WA )8 opec?

LW AMI-~-GE4 45

Aol Pes — FLITPH

8. The above named entity submlts this slalement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9 ;ﬁm and title il applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be@so 00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P o [ Delate TIME [Jcharge ] Addition
NAME CARON, EDWARD NAME
stReeT aporess (3160 S.W. 22 STREET STREET ADDRESS
cmv-si-ze - |MIAMI FL 33145 . CITY-ST-ZP
e w‘ v [ Delete e [l Change [ Addilion
NAME Fapners Nat CAre M NAME
STREET ADDRESS | 2 2.6, 30 1 STAadrt 3/ STREET ADDRESS
av-stae | La e , FLa 357 CITY-ST-2P
TITLE 1 pelete TITLE B e [ change  [] Addition
NAME — - i B - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S7-21P ) CITY-5T-21P
TITLE [ oelete THLE [ change ] Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TNLE [ petete TITLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP I CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sygplemental 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 corporation or the seCeiviy ed lo execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Jﬁ&f&u\ /}’ é Z s~ 0%

NTED NAME OF IGNlNG QFFICER QR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



