FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO1030 ecretary of State
1. Entity Name 04-23-2003 20066 037 ***150.00
AFFAIR INTERNATIONAL, INC.
Principal Place of Business Mailing Address e aw
5445 COLLINS AVE 5445 COLLINS AVE ’
Cus cu9 .
MIAM! BGH FL 33140 MIAMI BCH FL 33140 I '
£ ;s PR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
582614252 Mot Applicable
Zip Courtry 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

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

T FE L e e s e *Name_]"OSE NEGA o e

ESCOBAR GLORIA Street Address (P.C. Box Number is Not Acceptable)
5775 COLUNS A 107

MIAMI FL 33140 ‘ | cQ5 SE. Qnd AENUE SuiTeE LHO
TAu FL | X576

8. The ahove na?‘\sd entity Bulpmits thigstateghent for thi purpose of chahging itslyegistgreq office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation$ of registefe / ]
SIGNATORE / Nes CCA ’7/ /5/ 200 3,

Sign alum)pdj o frin Jd name of ragistered agent and title if applicable. {NOTE: Registerad Agant signatu@equired when rainstating) D TE

ﬁr FILE NOW!"JFEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE, PST 1 pelete TITLE [ Change  [J Addition
“liaMe FABIUS, DANIEL NAME

staeer aconess | 2625 COLLINS AVE # 1810
orv-sr-ze | MIAMI BEACH FL

STREET ADGRESS
CITY-ST-ZIP

TLE D O pelete TITLE O] Change [ Addition
NAME FABIUS, DANIEL NAME

staeet aoress | 2625 COLLINS AVE # 1810 STREET ADDRESS

CITY-57- 2P MIAMI BEACH FL CITY-ST-2IP

TITLE . 3 Delete TITLE [ change [ Addition
NAME e e NAME |

STREET ADDRESS T T H e [ B - Tt -

GITY-ST-21P CITY-ST-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [CJcnange [ Addition
NAME NAME '

STREET AGDRESS STREET ADDRESS .
CITy-5T-21 CiTY-§T-2IP

TITLE [ petsle THLE O Change  [C] Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity 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 repart or supplemental report is trug 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or oh an attachment with an address, with all other like em wered

SIGNATURE: 2_SIGNATURE RECUEie F%rus 97/19,5 ‘// '7%?5 /309 §e6- 4o

AV 901520

CR2E034 {10/02)




