20600 UNIFORM BUSINESS REPORT (UBR) FILED

EREL
. Entity Narme e

AMERIFAX CORPORATION 02-15-2000 90017 007 ***150.00
Principal Place of Business Mailing Address
7709 W 20 AVE 7709 W 20 AVE
HIALEAH FL 33014 HIALEAH FL 33014-3227 L1 AY. }
us us e d g 4
e T R IR BT ARER

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
650139073
Not Applicable

0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ADAIR, LARRY e Ad/gfi"ri&‘/ﬂi/ /7?\:-4: ubTDO
' r dr, O, umber i abl
13925 NW 60TH AVE Street Y gs; 2?& oot ie ol S S

Zi - Countr Zi Cot
° ountry P uniry 5. Certificate of Status Desired

MIAMI LAKES FL 33014 by
Miasty Lakes , Fio
Cit Zip Lo
' FL | 5% 0 &
8. The above name i is this stategent for the pyrpose of changing its registered gffice or registered agent, or both, in the State of Florida. 7
SIGNATURE C/ﬁZ/ Ampeian] <€ G/Mf ﬂ/? /0
(NC%: ngfslered Agent signature required when reinstating) 4 DATE
. e _— : -
, 9 Ihlsﬁclzitr)\rporatpn is el;glblj {? s?sn?cf)yd\ts Intangible A FILEYNOV;&. |:=EE fS.|$150.00 10. Election Campaign Financing $5.00 May Bo
ax g rgquwemen ana elec © 50 fter MAY 1, 0 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P {3 Detets THLE [ Change [ Addition
NAME ABBATE, FLORIO NAME
STREET ADDRESS | 2690 WALKERS WAY STREET ADDRESS
CITY-4T-2IP FT LAUDERDALE FL CITY-ST-2IP
THLE vV [ Delete TITLE [ change [0 Addition
NAME ALO!, FRANK NAME
STREET ADDRESS | 7441 NW 6TH ST. STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP
e T8 [ Delete TITLE [ Change  [C] Addition
NAME HAMILTON, BARCLAY NAME
STREET ADDRESS | 785 NW 155 TERRACE STREET ADDRESS
CITY-5T-2°7 PEMBROKE PINES FL GITY-ST-21P
TTLE [T pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-8T-2P
TITLE (3 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2I1P
TME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-ZIP
13. | 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 supplementakreport 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 receiver ppfstee emppwered 1o fhis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ’J i . /
) SIGNATURE AND TYPED 7}! : g . 7 ’ i Daytme Phone #

4

CR2E034 (9/99)



