ORM BUSINESS REPORT (UBR)

™ # MO1030
1. Entity Namd< ~
AFFAIR INTERNATIONAL, INC.

Principal Place of Business

5445 COLLINS AVE
Cus

MIAMI BCH FL 33140
us

Majling Address

5445 COLLINS AVE
cue

MiAMI BCH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90070 035 ***150.00

TSN A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & State City & State 4, FEI Number 59-2614252 Applied For
Not Applicakle
Zip Country Zie Country 5, Certificate of Status Desired [ $8.75 additiona)
Fee Required
e 6 Name and ‘Address of Current Registerad Agent |7~ T T 7. Name and Addreas of Naw Reglistered Agent -
Name
Esco ! GLORIA Street Address (P.O. Box Number is Not Acceptable)
5775 COLUNS AVE APT 1107
MIAMI FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy i i "
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

(See criteria on back) O Make Check Payable o Department of State

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PST 1 Delete TIMLE Ol change [ Adgiton | S

NAME FABIUS, DANIEL NAME =3

sTReer ADDRESS | 2625 COLLINS AVE # 1810 STREET ADDAESS 3

CITY-ST-ZP MiAMI BEACH FL ‘ CITY-ST-2IP a
o

TITLE D O Detete TITLE OO Coange O Addton | &

NAME FABIUS, DANIEL NAME

streeT ADoRESS | 2625 COLLINS AVE # 1810, STREET ADDRESS

CiTY-53-2IP MIAMI BEACH FL CITY-ST-20P

TTme T o T O Delete THLE =T T = =[] Chigige [l Auditon ™|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST- 2P

TITLE [ belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP GITY-ST-2P

TITLE [T Delete TTLE [Jchange [T Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP / N CITY-ST-2IP

13. | hereby certify that the inforrf
indicated on this report or syfiplemenia rg

of the corporatio Erthere
changed, ar on an“attathimg

SIGNATURE: 3 N

aticn supglied]with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pRo 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
EiverectElee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ad ess, with all other like empowered,

e

7/// 0] Jos-¥é4722

WATU&E AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CALD L WD

7 Dawe Daytime Phone #

TSSO R G A

LA AT S



