2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
YOCUMENT #  P94000001889 o

. Entity Name

AFI ENTERPRISES, INC.

Secretary of State

03-12-2003 90096 033 ***155.00

Mailing Address
C/0 ACCOUNTING & BUSINESS CONSULTANTS

>rincipal Place of Business

5951 NE 22ND WAY

FORT LAUDERDALE FL 33308 17 ROSE DR
- - A A
us
2. Principal Place of Business 3. Mailing Address
clo Am‘_tg, & Bus..Cnslts
Suite, Apt. #, etc. Syt t,
%45 €1 7th St., B206 & CHECK HERE IF MAKING CHANGES
City & State chorslauderdate; FL 4. FEI Number Applied For
33316 U.S 650461160 Not Applicatia
7o County Zin - Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — e i = et ma s =Nameo S—s e e = e 5 , e o
HSCHEH' ACHIM Street Address (P.0O. Box Number is Not Acceptable}
5951 NE 22ND WAY
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changin
the abligations of registered agent.

s

g its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signa\ure.'ﬂiped or prinled name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

~ FILE NOW!I! FEE IS $150.00 1

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

- 9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [Jchange ([ Addition | &
. NAME FISCHER, ACHIM NAVE =
" staezr acoess | 5951 NE 22ND WAY STREET ADDRESS g
“CITY-5T-21P FT LAUDERDALE FL 33308 CITY-ST-21P ]
TMLE | (1 pelate TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF CITY-ST-2IP
TITLE [ peletz THLE [ Change [ Acdition
_NAME [, = _MAME hd = =, — —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
JITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE O petete TITLE [(J change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report o supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter &
changed, or on an attachment with an address, wj other like empowered.

/ot REOUIRED

emption stated in Section 1 19.07(3)(i), FI

orida Statutes. | further certify that the information
o same iegal effect as if made under oath; that I am an officer ar director
07, Florida Statutes; and that my name appears in Biock 10 or Block 11 4f

J it 75 Y3

SIGNATURE:

—"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #




