2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00 am
DOCUMENT # N97000005971 )
1. Entty Name Secretary of State
A.F. BEST SECURITIES FOUNDATION, INC. ' 08-13-2001 90001 030 ****61.25
Principal Piace of Business Mailing Address e
RADICE CORPORATE CENTER RADICE CORPORATE CENTER
800 ICOHPORATE DRIVE 800 CORPORATE DRIVE alusvodl
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 )
us us
s Fr T = OGN
SIS € lpsOlas B, | 515 € Las Olgs Bivd "
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
2 Floe. [2¥ Llouk
City & State City & State 4. FEI Number Applied For
_MMQ_&E FL F:l' [AMJEZOL-L, {: L 65-0783762 MNot Applicable
2%330 ) &ugtz( 'Si%3°/ SEWA 5. Certificate of Status Desired I geae'gesqlﬁ?:éﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o o o T o Name . ’ T - N -
ATLAS, JAND Street Address (P.O. Box Number is Not Acceptable)
ATLAS,PEARLMAN, TROP & BORKSON
200 EAST LAS OLAS BLVD., STE. 1900
FT. LAYDERDALE FL 33301 City FL | 2°Co%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersed Agent signature required when reinstating) DATE
FILE NOW: F{EE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 20!{)1, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND GIREGCTORS | KEP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10
TILE PD [ Delete TITLE [ Change {7 Addition
NAME APPELBAUM, ALAN 2 HAME
sTRecTAcoRess | 8195 NW 47TH DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33067 GITY-ST-ZIP
TITLE VD 1 Detete TITLE D Change [ Addition
NAME ATLAS, JAND NAME
staeet aooress {8830 S LAKE DASHA DR STREET ADDAESS

_ cimv-st-2ip PLANTATION FL 33324 N crv-S1-2IP _ : .= - - . .
THLE D meme TITLE O] Change (3 Addiion
NAME CLANCY, SEAN M NAME
streeTaooress | 211 BAL CROSS DR STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITy-ST-2IP

" TITLE T O Delete TIE O] Change ] Addition
NAME HIRSHBERG, EDWARD HAME
street acoress | 6101 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP X
TLE [3 ‘ O Delete THLE Tcrange [ Addition
NAME GROSS, GINA NAME
sTReeT aooess | 5800 HAMILTON WAY ; STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TITLE [ Delst TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-ZIP CITY-ST1-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witbw- o

b0 pekgres ’l’ other like empowered. A
SIGNATURE: ___ 5@2%&11!1@!5

ERD THRENTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mavtima Phone &

CR2E037 (5/01)



