At e o

e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

216 02-06-2003 90095 023 ***150.00

DOCUMENT # P02000003258

AF.P. OF NORTH AMERICA, INC.

Principal Place of Businass Mailing Address

1900 NW CORPORATE BLVD EAST BUILDING S300

BOCA RATON FL 2343 BOCA RATON Fl. 33431

1300 NW CORPQRATE BLVD EAST BUILDING 5300

WUV AW .

s

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. # elc. Suile, Apt. #, at.

[0 CHECK HERE IF MAKING CHANGES

City & Stata . K City & State 4, FEI Number Applied For
, /1-33Y903 7 Not Applicable
" ‘ T -
Zip Country Zp Country 5. Certificate of Slatus Desired . {J $8.75 Additional
e _ e e e A= - < =~ r—~~Fao Requirad
_ 6. Name and Address of Current Registered Agernt | 7. Name and Address of New Reglstered Agent
. . Name [ " - — -
E,ﬂmov& NATALIA ¥ ESQ Street Address (P.O. Box Number is Not Acceptable)
"3111 STRLING ROAD -

“FT LAUDERDALE FL 33312

-

.
o

City

Zip Code

FL

8. The ahove named entity submits 1his statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or prirted namne of regiiaced agent and tithe  applicable.

(NQTE: Regisiered Agant signature requined whén remstating)

FILE NOWIt! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payabls to Floritda Department of State

9. Eection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
me D O detete L ClCherge [ Addtion | S
HAME AVRUTIN, MIKHAIL - NAME S
staee1 aooaess | 1900 NW CORPORATE BLVD EAST BUILDING S300 STREET AGDRESS g
onv-s-z¢ |BOCA RATON FL 33431 CITY-ST-2ZP a
e O Delete me [ Cramge [ Adaition g
NAME NAME |

STREET ADDRESS STRECT ADDRESS !

itv-sT-op CATY- ST 2P _ s

T p— - O1.Detets . Fme. . {1 __[).Cnange___.[7] Addition

NAME NAME i

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIry-S1-2ir

WLE C pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-ZP

TME [ Defete. E [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

e O belete TLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITy-8T-2IP CITY-51- P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated ih Section 119.07(3)i}, Florida Stztutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowerad 10 execute this repon as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other like empowered.

e TV/AE SZAMRED

SB/— 9994650

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aéé?

Dayume Phone &




