, FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: f State
DOCUMENT # H89905 o Secretary o
1. Entity Name ' 01-16-2003 90159 001 ***150.00
AFT SYSTEMS, INC.
Principal Place of Business Mailing Address
8990 SW 68TH PLACE 8980 SW 68TH PL
MIAM! FL 33156 MIAMI FL 33156
. IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2614796 Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired 0 ?eae.gesq lﬁgzdc;'tional
6. Name and Address of Current Registeréd Agemt - = __" 7. Namne and Address of New Reglistéred ' Agent
Name
KRONER’ B Street Address (P.Q. Box Number is Not Acceplable)
8990 SW 68TH PL
MIAMI FL 33156
City FL Zip Code

. 87 THe above named entity submits this stalement 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
i Signatura, typed ¢r printed nams of registered agent and litle if applicabie (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Efecticn Campaign financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florlda Department of State :

10. , . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ) [ petete TITLE [Jchange [ Addition

NAME AFT, LAWRENCE S. NAME

sTREeT ApoRess | 1215 WATERFORD WAY STREEY ADDRESS

CITY-ST-21P ROSWELL GA 30075 CITY-ST-ZIP
| TITLE ST [ Desete TTLE [ Change [ Addition
| NAME AFT, SUSAN H. . NAME

STREET ADDRESS | 1215 WATERFORD WAY STREET ADDRESS

GITY-ST-2IP ROSWELL GA 30075 . [ omv-s1-zp - e :

TLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP - ) CITY-ST-2IP

TIMLE . [ Delete TITLE [ change [ addition

NAME . ~. NAME

STREET ADDRESS o STREET ADDRESS

CITY-87-21P - CITY-ST-2IP

T2. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the corporation or the receiver or tryfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddress, with all other like erppowegad.

SIGNATURE: ___S: LREXLC/OED lnfo3  4o4756 1541

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNIN QFFICER OF DIRECTOR Date Daytime Phons #

CR2E034 (10/02)




